Portland State University

PDXScholar
Dissertations and Theses

Dissertations and Theses

11-22-2021

Mothers' Drinking Motives
Sheila Kathleen Umemoto
Portland State University

Follow this and additional works at: https://pdxscholar.library.pdx.edu/open_access_etds
Part of the Social Psychology Commons

Let us know how access to this document benefits you.
Recommended Citation
Umemoto, Sheila Kathleen, "Mothers' Drinking Motives" (2021). Dissertations and Theses. Paper 5881.
https://doi.org/10.15760/etd.7752

This Thesis is brought to you for free and open access. It has been accepted for inclusion in Dissertations and
Theses by an authorized administrator of PDXScholar. Please contact us if we can make this document more
accessible: pdxscholar@pdx.edu.

Mothers’ Drinking Motives

by
Sheila Kathleen Umemoto

A thesis submitted in partial fulfillment of the
requirements for the degree of

Master of Science
in
Psychology

Thesis Committee:
Cynthia D. Mohr, Chair
Todd E. Bodner
Leslie B. Hammer

Portland State University
2021

© 2021 Sheila Kathleen Umemoto

MOTHER’S DRINKING MOTIVES

i
Abstract

Increases in women’s excessive alcohol use are leading to concerns about a
developing public health problem since, for women, it takes fewer years and lower doses
to develop a range of alcohol-induced health problems. Maternal status is generally
considered protective against alcohol use; however, this effect is weakened by multiple
social role strain, leading to higher stress and negative affect, and subsequent copingrelated alcohol use (Kuntsche et al., 2011; Kuntsche, Knibbe, & Gmel, 2012). Given that
the majority of mothers with young children are working or looking for work (72.3%;
BLS, 2021), it is likely that the combination of competing demands and expectations
associated with multiple roles of parent, partner, and employee may lead to negative
affective states and be detrimental to women’s health (Fokkema, 2002; Lahelma et al.,
2002). The aim of this thesis was to explore mothers’ drinking behavior among National
Guard Service Member spouses (N=250, Mage=37; 76.4% working outside the home)
recruited as part of the Military Employment Sleep and Health Study (MESH), who may
be vulnerable to increased risk of multiple role strain and alcohol-related problems.
Mothers’ domestic role burden was modeled as a single construct of mothers’
domestic role strain (DRS), confirmed through Confirmatory Factor Analysis to consist
of negative parenting behavior, chaotic home environment, and difficulty in self-reliance
in managing household/family obligations. Next, mothers’ alcohol use was modeled as a
function of DRS and negative affect as literature on the mental health of mothers raising
children asserts problematic alcohol use as specifically associated with loneliness
(Cacioppo, Hawkley, Crawford et al., 2002) and distress (Maloney, et al., 2010). Finally,
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the influence of drinking-to-cope motives were tested in line with theory on the relieving
properties of alcohol (Conger, 1956; Cooper, 1994; Hull, 1981). Results demonstrated
that mothers reporting more negative DRS are lonelier and more distressed than mothers
with less DRS. Moderated mediation showed that for mothers experiencing loneliness in
the context of more DRS, such loneliness predicted higher drinking quantities,
particularly at higher levels of coping motives. The same relationship was found for
distress-mediated pathways. Therefore, results are consistent with the notion that mothers
who endorse some level of drinking to cope are most at risk for drinking when lonely or
distressed associated with a more DRS. This thesis disentangles potential contributing
factors of mothers’ alcohol use behavior by highlighting the critical relationship that
coping motives play in terms of mothers’ DRS, associated negative affect, and alcohol
use. As this triad is known to have numerous deleterious effects, such as impaired or
ineffective parenting, heightened parental/family stress, marital discord, and child health
and adjustment problems (Berg-Nielsen, Vikan, & Dahl, 2002; Connell & Goodman,
2002; Osborne & Berger, 2009), the ripple effect of stressful situations may reinforce
mothers’ coping motives (Conger, 1956) and potentially perpetuate mothers’
susceptibility to harmful drinking (Boden & Fergusson, 2011; Conner et al., 2009;
Keough et al., 2015). Finally, the multipath influence of coping motives between
mothers’ DRS and alcohol use may inform parenting and alcohol interventions and
support programs to target alternative coping strategies to increase levels of family
readiness, social connection, and reactivity to stress in the family that may work to reduce
risk of alcohol problems for military and comparable civilian families.
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Introduction

Increases in women’s excessive alcohol use are leading to concerns about a
developing public health problem. Since 2001, the rate in which women engage in highrisk alcohol consumption has increased by 58% and alcohol use disorders (AUD) have
increased by 84% (Grant, Chou & Saha, 2017). Women who drink appear not only to be
drinking more alcohol but are also more likely than ever before to consume alcohol in a
harmful way. Evidence shows that 23.3% of women in the United States (US) are at-risk
drinkers, exceeding National Institute on Alcohol Abuse and Alcoholism’s (NIAAA,
2020) guidelines of 3 drinks on a single day, or more than 7 drinks per week for women
(Karriker-Jaffe, et al, 2019); and one in eight women are believed to engage in heavy
episodic drinking (HED; four or more drinks in about 2 hours; NIAAA, 2020) at least
three times a month (Tan, Denny, Cheal, Sniezek, & Kanny, 2015). Over the past several
decades, the pattern of women’s drinking has trended toward higher rates of
heavy/frequent drinking almost closing the gap between their own and men’s (higher)
frequency of HED (Azeez, et al, 2020; Keyes et al., 2008; Wilsnack, Wilsnack, Gmel, &
Kantor, 2017; White, Castle, Chen et al, 2015).
Increases in women’s excessive alcohol use presents a substantial problem as
women are more vulnerable than men to the negative effects of alcohol due to their
differing body composition (Center for Substance Abuse Treatment, 2009; Epstein,
Fischer-Elber, & Al-Otaiba, 2007; Erol & Karpyak, 2015; Wilsnack & Wilsnack 1997).
For example, studies show that for women, it takes fewer years and lower doses to
develop a range of alcohol-induced health problems (Erol & Karpyak, 2015) that includes
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but is not limited to alcohol-attributed cardiovascular disease and diabetes (WHO, 2014),
increased risk of breast cancer (Brooks & Zakhari, 2013), decreased fertility (Eggert,
Theobald, & Engfeldt, 2004), as well as other conditions like osteoporosis, (Bray, Ferlay,
Soerjomataram, Siegel, Torre, & Jemal, 2018). In addition, women are less likely to seek
services and support due to increased stigma related to problematic alcohol use
(Wiechelt, 2007; Wiechelt, & Sales, 2005). Research suggests the single most important
factor distinguishing substance use (SU) and treatment experiences of men and women is
the experience of increased stigmatizing attitudes towards female substance users
(Covington, 2000; Stringer & Baker, 2018). Women who do not conform to socially
defined standards of feminine behavior are subjected to disapproving attitudes for their
offenses such as viewing women as dirty, masculine, and sexually available (Anderson,
2010; Boyd, 2004; Parks & Scheidt, 2000).
Indeed, negative stereotypes of women alcohol users contradict normative roles as
wife and mother who have expectations to be submissive, chaste, and nurturing
caregivers (Fagan, 1994). Health professionals frequently describe mothers with SU
problems as selfish and uncaring, irresponsible, neglectful, and disengaged (Klee, 1998).
At the same time, treatment-seeking mothers worry that they would lose custody of their
children if they sought treatment for alcohol problems (Marsh, D’Aunno & Smith, 2000).
Therefore, the pervasiveness of women’s drinking, and considerable burden of illness
coupled with stigma-related barriers to help-seeking warrants attention to the context and
processes that lead to and maintain alcohol consumption among women.
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Mothers’ Alcohol Consumption
Increased adult responsibilities including parenthood have been associated with
declines in alcohol use, heavy drinking, and the use of other drugs (Bachman et al., 2002;
Goldstein, 2003; Gotham et al., 2003; Osterle, Hill, Hawkins, & Abbot, 2008). Indeed,
the few studies that examine sex-specific patterns of alcohol use among parents
demonstrate how maternal responsibilities have a general protective effect on alcohol
use; however more recent evidence suggests these effects are weakened by multiple
social role strain (Kuntsche, Knibbe, Kuntsche, & Gmel, 2011). Premised on the scarcity
hypothesis (Marks, 1977; Goode, 1960) and social role literature, women with multiple
social roles of paid worker added to the normative condition of being a spouse, mother,
and homemaker necessitates coping with often incompatible competing demands causing
role overload, role conflict, guilt, anxiety, and other hazards resulting in impaired wellbeing and strain (Baruch & Barnett, 1986; Long &Porter, 1984).
The multiple burden hypothesis (MBH) suggests that the combination of
competing demands and expectations associated with the roles of employee, partner, and
parent can be detrimental to women’s health (Fokkema, 2002; Lahelma et al., 2002),
particularly leading to higher stress/negative affect and subsequent alcohol use (e.g.,
Gmel, et al., 2000; McCreary & Sadava, 1998; Peirce et al., 1994). Evidence by Kuntsche
and colleagues (2009) show support for the MBH associated with HED among women.
Likewise, single mothers, compared to married mothers, often report multiple social role
strain related to higher levels of stress in handling multiple responsibilities (Burden,
1986); and single mothers are more likely to report monthly and weekly HED compared
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to other mothers (Maloney, Hutchinson, Burns, & Mattick, 2010). Moreover, inequitable,
or traditional sex-role household duties among mothers is associated with impediments in
flexible responses to varying role demands, which leads to higher drinking amount per
occasion (Kuntsche &Kuntsche, 2019). Thus, the potentially protective effect of maternal
responsibilities on alcohol use may be significantly undermined for women who have
multiple social roles.
Military Families
Military families represent an exemplary context in which mothers have a
heightened likelihood of experiencing multiple role strain and inequitable share of
household duties as service member (SM) spouses are primarily mothers (93% are
female) with children under 18 at home (75%; Bradbard, Maury, & Armstrong, 2016).
Among military families, at least three-quarters of spouses are employed in the civilian
labor force (U.S. Department of Defense, 2017). At the same time, SM spouses assume
sole legal, financial, and logistical responsibility for the household on top of their work
and parental duties due to SM deployments, geographic separations, and/or unpredictable
SM work schedules (Clever, & Segal, 2013; MacDermid Wadsworth, & Southwell, 2011;
Willerton, Schwarz, MacDermid, & Schultheis, 2011). Furthermore, SM spouses
continue to shoulder the burden of these roles and responsibilities even when the SM
returns home or is no longer in the military (Pincus, House, Christenson, & Adler, 2004).
SM spouses may be over-burdened by multiple role obligations (e.g., childrearing duties,
managing the household, working outside the home) positioning them exceptionally
vulnerable to increased risk of HED and alcohol-related problems.
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Alcohol use in Military Families
HED is a widely accepted part of military culture (Ames & Cunradi, 2004; Ames,
et al., 2009) and unfortunately, the prevalence of alcohol use and HED among SMs is
common (e.g., Bray et al., 2013; Spera, et al., 2011; Stahre et al., 2009). While rates of
alcohol problems among SM spouses have been found to be much lower than their SM
counterpart (Ahmadi & Green, 2011), they may still be at increased risk relative to
mothers in the general population, especially in certain circumstances. For example,
when preparing for deployment, lower family readiness and reactivity to stress is related
to SM spouse problematic drinking (Erbes, Kramer, Arbisi, DeGarmo, & Polusny, 2017).
During deployment, stressors such as fear for SM safety, single parent responsibilities,
and marital strain have negative impacts on the SM spouses (Schumm et al., 2000)
including HED, poor stress management (Padden et al., 2011), and increased mental
health diagnoses (Mansfield & Engel, 2011). During SM reintegration post-deployment,
Blow and colleagues (2013) found that 20% of SM spouses (97% female) engage in
problematic drinking, which is above the national US average for women (i.e., 17%;
SAMHSA, 2014).
In addition to deployment-related stressors, trends in combined substance use
disorders (SUDs) among SM spouses show gradual increases over time comparable to
patterns of SMs SUD (U.S. DoD, 2011b) suggesting that there may be family patterns of
alcohol and drug use. Indeed, it is possible that a SM spouse’s alcohol use may be
influenced by their SM’s drinking behavior (Bartel et al., 2017; Latané, 1981). In civilian
literature there is evidence supporting dyadic interactions between one’s own SU
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behavior affecting SU and mental health outcomes in their partner (Homish & Leonard,
2005; Lehavot, et al., 2014; Manchón et al., 2007), but the nature and strength of alcohol
effects on outcomes depend on the sex of the drinker, the amount consumed, similarity of
drinking amounts between partners, drinking motives, and context (e.g., Levitt et al.,
2010).
Within the military literature, there is emerging evidence of dyadic influence on
military couples’ alcohol use, where male SM combat exposure has been associated with
his female spouse’s frequent HED, and this relationship remained significant when
controlling for SM age, number of deployments, PTSD symptoms, and SM HED (Vest,
Heavey, Homish, & Homish, 2018). Likewise, Lee and colleagues (2020), found that
military-connected couples, particularly those engaging in hazardous drinking, uniquely
influence one another’s alcohol consumption behaviors. Taken as a whole, trends of
increased alcohol use and alcohol-related problems among women accompanied by the
social and cultural factors associated with alcohol use within the military family context
yields mother’s drinking behavior a potentially significant concern.

MOTHER’S DRINKING MOTIVES
Study Objective
In sum, the increasing rate of women’s alcohol consumption is alarming due to
increased risk of negative health consequences and stigma-related barriers to treatment
for alcohol misuse. Additionally, the current socioeconomic norms of women holding
multiple social roles of parenting, working, and managing the household makes it likely
that mothers feel overstrained. Therefore, the present study explored mothers’ drinking
behavior among SM spouses who are uniquely predisposed to higher DRS and a culture
of excessive alcohol consumption. My objective was to identify the situations under
which this process operates by considering mothers’ drinking motives, domestic role
strain, and negative affect (i.e., loneliness, distress).

7
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Theoretical Background
Literature on underlying mechanisms of alcohol use indicate drinking behavior is
not a unitary phenomenon. Referred to as drinking motives (DM; Cooper, 1994), the
reasons individuals consume alcohol is based on a decision-making process in response
to external social factors and/or to influence their emotional experiences such as seeking
euphoria and reducing negative affect (Cooper, Frone, Russell, & Mudar, 1995; Cox &
Klinger, 1988; Kuntsche, Knibbe, Gmel, & Engels, 2005; Woody, Urschel, & Alterman,
1992). Thus, DM stem from different needs with different antecedents (positive and
negative) and consequences (internal and external) and not all drinking is necessarily
hazardous. For example, positive motivations for drinking are appetitive in terms of
seeking positive outcomes, such as drinking for enhancement, inducing or prolonging
positive emotions, or to enjoy one’s social interactions and activities, which are typically
associated with moderate alcohol use (Kuntsche, Knibbe, Gmel, & Rutger, 2006).
Meanwhile, the process underlying motives of drinking to cope (DTC) is conceptualized
using the tension reduction hypothesis (TRH; Conger, 1956) that suggests alcohol is used
as a distress reliever, which not only reinforces drinking in response to stressful
situations, but also makes individuals who DTC prone to harmful drinking (Boden &
Fergusson, 2011; Conner et al., 2009; Keough et al., 2015). DTC is reactive and
negatively reinforcing (Cooper, 1994).
Notably, DTC has been distinguished as the strongest predictor of problematic
alcohol use; DTC is associated with heightened negative affect and serves as a substitute
for more adaptive emotion regulation strategies (Kuntsche et al., 2005; Merrill &
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Thomas, 2013; Read et al., 2003). Meanwhile, consequences of heavy alcohol
involvement can lead to increased negative affect (Kushner et al., 2000). Individuals who
endorse DTC motives increasingly disregard adaptive coping strategies and drinking for
such reasons possibly prolongs or exacerbates negative affective states (Armeli, et al.,
2015). Thus, negative affect can both lead to and follow from alcohol use (Hussong &
Chassin, 1994), consequently driving a sustained frequent pattern of self-medication with
alcohol (Cooper, Russell, &George, 1988). The DM framework for alcohol use is
subjective as it is based on personal experience, situation, and expectancies (Carpenter &
Hasin, 1998; Cox & Klinger, 1988). It is therefore important to distinguish underlying
social and contextual factors preceding women’s drinking motives for alcohol use,
particularly since empirical research on the characteristics of mothers who drink for
specific motives have yet to be summarized.
Women’s Drinking Motives
Compared to men, women are more likely to self-medicate their emotional
distress, negative affect stemming from high stress, and mood and anxiety disorders with
alcohol (Fox & Sinha, 2009; Sinha, 2008). However, when examining sex differences in
the relationship between DTC motives and problematic alcohol outcomes, the literature
appears somewhat inconsistent. Most research finds that DTC and rates of problematic
alcohol use are generally stronger in women compared to men (Fossos et al., 2011;
Kuntsche & Labhart, 2013; Lehavot et al., 2014; Simons et al., 2005) and coping motives
are said to be more important for women’s drinking than men’s drinking (Kuntsche et al,
2015); though, DTC and alcohol use problems are also pronounced among men when
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accounting for life stressors (Brown, & Richman, 2012) and lack of help-seeking for
emotional problems (Moos, Moos, & Timko, 2006).
Meanwhile, an increasing body evidence of research on daily processes supports
the notion that individual differences in DTC motives influence effects of daily negative
affect and other negative daily events on quantity of alcohol consumption (Grant,
Stewart, & Mohr, 2009; Mohr et al., 2005; Park, Armeli, & Tennen, 2004). And, while
there may be no sex-differences in daily DTC scores, women reported more daily
negative affect than men when averaged across all diary days (Arbeau, Kuiken, & Wild,
2011). Therefore, it may be premature to speculate that women or men are more likely to
endorse DTC motives; however, it is essential to dissect the motivating characteristics
related to the individual and given situation, such as mothers’ multiple roles, in order to
understand the process by which some women DTC.
Antecedents of Women’s Drinking Motives
Peltier and colleagues (2019) emphasize the critical role of negative affect and
stress reactivity for initiating and maintaining alcohol use among women, which have
been implicated as determinates for women’s susceptibility to HED (Dir, Bell, Adams, &
Hulvershorn, 2017). Indeed, gendered patterns of psychopathology indicate women are at
heightened risk for stress reactivity and internalizing symptoms of distress compared to
men, who instead have a higher propensity to externalize distress (Robins & Reiger,
1991). Generally, women report more negative affect compared to men (Fujita, Diener, &
Sandvik, 1991). Guinle and Sinha (2020) suggest that greater exposure to and experience
of stress, negative affect, and anxiety disorders represent a specific risk pathway for the
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onset and development of AUD in women. This is further evidenced by women’s
frequency to consume alcohol in response to negative emotions (Fox et al. 2009; McCaul
et al. 2019), increased probability to experience comorbid emotional (i.e., depression and
anxiety) and AUD (see Stewart et al., 2009, for review), and high anxiety sensitivity
likely to endorse DTC and drink in negatively reinforcing situations (Reyno et al., 2006;
Stewart, et al., 2001; Zack, et al., 2003). This warrants investigation of contextual factors
that may be precipitating women’s stressful and/or negative experiences.
Social Roles
Social roles influence family and peer network attitudes and norms
(Bronfenbrenner, 1994), such as individual attitudes and behaviors toward drinking
alcohol. Therefore, antecedents of women’s drinking behavior likely stem from the roles
commonly attributed to women in society, such as wife, caregiver, and mother, and the
internal and external expectations held therein (Anderson, 2010; Boyd, 2004; Peralta &
Jauk, 2011). Social Role Theory (Eagly, 1987; Eagly & Wood, 2012) argues that
differential role occupancy in the family fosters gender expectations by which each sex is
assumed to have characteristics that equip them to function adequately in typical roles.
Gender stereotypes are thus emergent from role-bound activities, and the characteristics
favored by these roles become sex stereotypes that influence one’s typical activities.
According to traditional social roles, men are expected to be agentic (e.g.,
independent, masterful, and competent), whereas women are expected to be communal,
(e.g., unselfish, nurturing, and concerned with others; Eagly, & Wood, 2016). Thus, a
woman’s behavior, including drinking behavior, is influenced by deeply rooted societal
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expectations about a women’s role as a mother. Consistent with this theory, mothers
generally spend more time than fathers caring for children (Bianchi, 2000; Raley,
Bianchi, & Wang, 2012) and are likely more vulnerable to the stressors of parenthood.
Mothers’ Parenting
Parenting children is emotionally demanding and highly gendered. Over the past
few decades, time and energy has increased for both mothers and fathers (Bianchi, 2000)
to teach and play with their children (Sayer, Bianchi, & Robinson, 2004), as a result of a
growing conviction that a child’s success as an adult is cultivated though intense
investment of parental time and resources (Lareau, 2011; Wall, 2010). Although fathers
are spending more time with their children, mothers dedicate substantially more time
with their children than fathers (Bianchi, 2011; Raley et al., 2012) and are more likely to
reorganize other areas of their lives, such as their work schedules, to facilitate child
rearing (Kaufman & Uhlenberg, 2000; Sanchez & Thomson, 1997). When providing
childcare, mothers are more likely to report negative affective emotions, such as stress
and fatigue, compared to fathers, who instead report positive emotions such as happiness
(Connelly & Kimmel, 2015; Offer, 2014; Roeters & Gracia, 2016), suggesting there is a
gender imbalance in the emotional rewards of parenting. Indeed, many studies provide
evidence associating mothers’ parenting circumstances with higher levels of
psychological distress, as well as depression and anger (see Ross & Willigen, 1997, for
review).
Child Problem Behavior and Psychological Distress. At certain stages of child
development, parenting may be more demanding and stressful. In particular, in the first
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few years of life, the child is dependent on the caregiver for survival and their
development is marked by rapid progression of physical and cognitive changes requiring
attentive parental responses, typically provided by mothers (Brazelton, 2013; Yeung et
al., 2001). Nearly 40% of military dependent children are under the age of 6 years old
(U.S. Department of Defense, 2017). Coupled with the stressors of military family life, it
is not surprising that military parents report clinically significant levels of parenting
stress, which is a significant predictor of child behavior problems (Flake, Davis, Johnson,
& Middleton, 2009).
Additionally, situations in which children become disruptive are often perceived
as irritating and stressful (Crnic and Low 2002), which can overwhelm and distress
mothers (Goldstein et al. 2007), where low distress tolerance has been associated with
alcohol use problems (Anestis et al., 2012; Buckner et al., 2007; Simons & Gaher, 2005;
Wray et al., 2012). Hence, mothers of children with behavioral problems may be
particularly vulnerable to alcohol use in addition to depression, anxiety, and distress
compared with mothers of children without problem behaviors (Johnston & Mash, 2001;
Pelham & Lang, 1993) and this can result in a potentially detrimental triad of reciprocal
effects between mothers’ psychological distress, alcohol use, and child behavior
problems.
For example, a longitudinal study of parental alcohol use demonstrated mothers’
psychological distress and child behavior was mutual influential over time and that
greater problem behaviors among children increased parental alcohol use 10 years later
(Zebrak, & Green, 2016). Moreover, Handley and Chassin (2008) show adolescents'
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externalizing symptoms prospectively predicted mothers' negative affect, and mother’s
negative affect subsequently predicted mother’s (but not father’s) drinking. In other
words, stressful parenting experiences are not only associated with drinking in response
to negative affect, but this effect may be particularly stronger among mothers dealing
with difficult parenting experiences. Accordingly, mothers’ culminating distress is
influenced during critical times in a child’s development and when children exhibit
problem/externalizing behavior, impacting mothers’ self-efficacy and stress responses
(Shaw & Bell, 1993), which could explain mothers’ maintenance of alcohol use who may
DTC (Pelham & Lang, 1999).
Home Chaos. Another potential mechanism of reciprocal influence reinforcing
negative affect among mothers is parental self-regulation, which can influence the home
environment (Bridget, Burt, Laake, & Oddi, 2013). Self-regulation represents an
individual’s ability to regulate their emotions, behaviors, and cognitions (Karoly, 1993;
Rueda, Posner, & Rothbart, 2005). Hence, better maternal self-regulation is associated
with more adaptive parenting and less home chaos (Bridgett et al., 2011; Deater-Deckard,
Sewell, Petrill, & Thompson, 2010), whereas impaired maternal executive functioning
(comparable to effortful control; Bridget et al., 2013) is associated with elevated home
chaos (Deater-Deckard et al., 2009). Chaotic homes tend to be noisy, be less organized,
and have few structured routines (Wachs & Evans, 2010). Children raised in chaotic
home environments are at greater risk of externalizing behavior problems (Coldwell,
Pike, & Dunn, 2006; Hardaway, Wilson, Shaw, & Dishion, 2012), which are linked to
mothers increased negative affect and alcohol use (Handley & Chassin, 2008; Johnston &
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Mash, 2001; Pelham & Lang, 1993). In sum, maternal negative affect results from a
harmful tripartite of negative parenting behavior, increased home chaos, and child
problem behavior, which in turn may be reinforcing negative affect among mothers and
thereby motivating DTC.
Mothers’ Negative Affect
Research consistently demonstrates that mothers have an increased likelihood of
experiencing negative affect as raising children is accompanied by often-silent challenges
such as psychological distress, depression, anxiety, and feelings of isolation,
disconnectedness, and not belonging (Hawkley & Cacioppo, 2010; Lee, Vasileiou, &
Barnett, 2019; Mandai et al., 2018). Higher negative affect has been linked to greater
emotion dysregulation, anxiety, and subsequent SUDs (Sinha, 2008; Brady & Sinha;
2005). It may be that mothers drink with the expectation that alcohol may reduce their
negative affect. To this end, several factors may account for mothers’ negative affect.
Loneliness. One of the most difficult adjustments when becoming a mother is
coping with loneliness and social isolation (Lee, et al., 2019), which is probably more
prevalent among mothers than was previously realized (see Rokach, 2004, for review).
For example, maternity leave, pregnancy complications, and breastfeeding lead to social
barriers related to women’s independence, work, and social contact (Byvelds, & Jackson,
2019; Stewart-Knox, Gardiner, & Wright, 2003). Among military families, when the SM
is deployed, spouses are prone to encounter separation strain and loneliness (Drummet,
Coleman & Cable, 2003) to which they ascribe an experience of extreme aloneness,
bordering on abandonment (Lapp, et al., 2010). Specifically, mothers report loneliness
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related to having a smaller family social network and having fewer friends (Mandai et al.,
2018). The feeling of loneliness is connected with a general negative perception about
oneself and one’s relations to other people (Åkerlind, & Hörnquist, 1992). However,
substantial evidence demonstrates that loneliness is a core part of a constellation of
socioemotional states including self-esteem, mood, anxiety, fear of negative evaluation,
social support, dysphoria, and anger (see, e.g., Berscheid and Reis 1998; Shaver &
Brennan 1991). Therefore, loneliness can influence one’s affective state (Cacioppo et al.,
2006).
As a negative affective state, loneliness research demonstrates that women are
more likely to report greater frequency of intoxication than men at high levels of chronic
loneliness (Bonin et al., 2000) and loneliness is associated with problematic alcohol use
(Cacioppo, Hawkley, Crawford et al., 2002). Furthermore, evidence shows that sad
passive responses to loneliness is characteristic of negative mood–related drinking
behavior (Arpin, Mohr, & Brannan, 2015) where women are more negatively influenced
by a transient (shorter/daily) experiences of loneliness. Most notably, in the context of
mental health of mothers raising children, loneliness has been associated with high levels
of psychological distress (Mandai et al., 2018). Psychological distress is predictive of
risky and heavy drinking among parents (Maloney, et al., 2010). Thus, mothers may be
motivated to use alcohol as a way of coping with loneliness and by association,
psychological distress.
Social Stigma. The stress-coping framework, including alcohol use via Conger’s
(1956) tension reduction model, is frequently applied to explain the influence of stigma
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on health (e.g., Krieger, 1999; Pascoe & Richman, 2009; Walters et al. 2002). Perceived
stigma is a multidimensional concept that encompasses shame or embarrassment about
oneself as well as anticipation and fear for encountering enacted stigma (overt
discrimination or public criticism; Goffman; 1963). Perceived stigma related to
mothering norms perpetuates feelings of loneliness among mothers in addition to
negative self-relevant affect. For example, cultural expectations for mothers to be
idealistically content (Lee, 1997) creates pressure for mothers to not admit to negative
emotions (Rokach, 2004), which perpetuates felt loneliness (Ernst & Cacioppo, 1998) but
also increases the likelihood of internalizing symptoms, such as shame (Lewis, 1971;
Tangney & Dearing, 2002).
Indeed, discrepancies between anticipated/idealized and actual mother identities,
confers strong pressure to conform with overwhelming advice and conditions, ranging
from delivery procedures to feeding and sleep guidelines (Meeussen, & Van Laar, 2018),
not to mention having to look good doing so (Simon, 2014). Deviance from these
influential sociocultural expectations amplifies self-doubts and social isolation, as well as
feelings of guilt and shame whenever women, in some way, “fail to live up to ideals of
womanhood and motherhood” (Taylor & Wallace, 2012, p.76).
In line with Hull’s (1981) self-awareness model, failure (real or perceived) to
meet expectations leads to negative affect and painful self-evaluation, which will, in turn,
lead to efforts to reduce distressing self-relevant thoughts; thus, creating particular
conditions which motivate DTC. Specifically, individuals are less sensitive to selfrelevant information as alcohol disrupts the information rendering process (Hull,
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Levenson, Young, & Sher, 1983). In this way, mothers experiencing negative selfevaluation and scrutiny, such as feeling shame for bottle-feeding versus breastfeeding
their child (Lee, Vasileiou, & Barnett, 2019), may drink to numb their psychological
pain, which in turn may reinforce their negative self-evaluation as they fear public
criticism (Tangney & Dearing, 2002). Therefore, based on Hull’s model, mothers may
drink more when their behavior conflicts with social role expectations in effort to reduce
negative self-awareness.
Mommy Drinking Culture. Increases in alcohol consumption among women in
their reproductive years has become more prominent in the past decade as well as among
women who parent (McKetta & Keyes, 2019). Despite speculation of increased cultural
acceptability (Plant & Plant, 2006), women’s alcohol use continues to be socially
constructed as negative and social stigma regarding female intoxication is still high in all
societies (Dragišić Labaš, 2016). Traditional perspectives perceive female intoxication as
a threat to notions of femininity, largely presented as risking their health, and even
depicted as emasculating (Day, Gough, & McFadden 2004; Skeggs, 2005), where
mothers are particularly subject to more severe social attitudes (Greenfield & Room,
1997; Hays, 1996; Marsh et al., 2000; Vogeltanz-Holm et al., 2004; Wilsnack, 1996). For
instance, media attention has focused on an epidemic of so-called ‘mommy drinking’
(Campbell, 2019; Hosseini, 2017) where drinking mothers are portrayed as ‘fractured
females’ implying that children could be put in danger by their drunken mothers (Stern,
2009). Among concerns, early studies report alcoholic mothers are unstable and neglect
their children (Krauthamer, 1979), and others suggest mothers who drink fail to put their
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child(ren)’s interest above their own and are viewed as immoral and inherently bad a
mothering (Hays, 1996). Unfortunately, women must carefully navigate the stigma
related to these social role expectations in the wake of encouraging, yet socially deviant,
messages from emerging cultural influences regarding mothers drinking.
Proportionate with increases in women’s alcohol consumption, alcohol
advertisements have begun to heavily target women and mothers (Jacobs, 2012;
Johnston, 2011; Kindy & Keating, 2016). Both alcohol products and messaging around
alcohol consumption cater toward women as self-care/reward for the hard work of
parenting (Hosseini, 2017; Campbell, 2019). However, it remains uncertain whether the
increase in alcohol consumption among women has triggered the “pinking” of alcohol
marketing or whether this situation is mutually reinforcing. Nonetheless, it may be that
mothers’ alcohol consumption is triggered as strategy to cope with negative affect related
to social role expectations; however, the potential social criticism of a mother’s drinking
may not only increase their vulnerability to further negative self-assessment (e.g., shame,
guilt) but also increase their likelihood of solitary drinking (Luoma, Guinther, Lawless
DesJardins, & Vilardaga, 2018) in effort to conceal deviant behavior.
Using alcohol for reasons that are not culturally normative has been frequently
offered as an indication of a drinker developing an alcohol use problem (see Bourgault &
Demers, 1997; Corbin, Waddell, Ladensack, & Scott, 2020; for reviews). Indeed, Mohr
and Colleagues (2001) provide strong evidence that tension-reduction drinking is more
likely to occur in solitary contexts. Together, these studies suggest that role expectations
and stigma may influence mothers’ negative affect and lead to DTC, and perceived social
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stigma related to mothers’ drinking may lead to frequent solitary drinking as a result of
their inclination to avoid social criticism.
In sum, women may be struggling to meet the competing demands of their
multiple roles of wife, mother, homemaker, and employee while managing internal and
societal expectations as women and mothers. As a result, mothers have a unique
vulnerability for increased and varied experiences of negative affect including loneliness
and distress. Negative affect is strongly predictive of DTC, which is the strongest
predictor of problematic alcohol use. Additionally, mothers’ likelihood of coping-related
drinking increases risk of developing alcohol use problems. Hence, there is need for
disentangling motives for and maintenance of alcohol use among mothers by examining
their domestic role strain (DRS).
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Gaps in the Literature
Research remains limited regarding underlying mechanisms that lead to women’s
heavy alcohol consumption behavior within the general population (Vourakis, 2017); and
even less attention has focused specifically on mother’s drinking behavior despite
heightened stigma and public concern (Dragišić Labaš, 2016; Simon, 2014). Studies that
have looked at mother’s drinking remain under-researched during critical child
developmental periods (Leonard, 2007) and generally, parent drinking literature is
primarily focused on children’s psychological and health outcomes (e.g., Berg-Nielsen,
Vikan, & Dahl, 2002; Chassin et al., 1997; Connell & Goodman, 2002; Duncan et al.,
2006; Osborne & Berger, 2009; Seljamo et al., 2006; White et al., 2000). More
information regarding the motives and maintenance of alcohol use among mothers is
needed for understanding critical antecedents of parental alcohol use (Hawkins &
Monahan, 2009; Johnston & Mash, 2001; McKee, et al., 2008; Pelham & Lang, 1993;
Smith, 2004).
In addition, alcohol research has well established that motivated drinking aimed at
reducing negative, stressful, or aversive states is reinforced by the tension-reducing
properties of alcohol (e.g., Boden & Fergusson, 2011; Conner et al., 2009; Keough et al.,
2015); however, evidence for the mediating role of aggregated negative affect has not
been consistent (Colder, & Chassin, 1993; Cooper, Russell, & Frone,1990). When
disaggregated, research shows that the sadness, anger, and guilt were significant
mediators in stress-negative affect models in explaining alcohol use (Wills & Shiffman,
1985) and significant pathways differ based on coping style (Dermody et al., 2013). This
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suggests that not all forms of negative affect similarly predict drinking behavior
(Hussong, Hicks, Levy & Curran, 2001), implying there may be important negative
affective experiences mediating the effect between stressors and alcohol use among
mothers, such as loneliness and psychological distress. Yet, to our knowledge, no studies
have specifically examined mothers’ drinking motives.
Furthermore, SM spouses are uniquely predisposed to experiencing distress and
loneliness as a result of multiple role strain due to parenting, working, and managing the
household in addition to stressors associated with the context of SM deployment (Blow et
al., 2013; Vest et al., 2018) yielding potential high risk for alcohol use and subsequent
problems. However, research on alcohol use among military spouses remains limited
despite these indications of risky alcohol use and psychological problems (e.g., Ahmadi
& Green, 2011; Gorman, Blow, Ames, & Reed, 2011; Vest et al., 2018).
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Present Study
The objective of this thesis was to explore mothers’ drinking behavior among
National Guard service member (SM) spouses. First, I examined parenting behavior,
chaos in the home, and self-reliance in managing the household as indicators of SM
spouses’ DRS. Specifically, I hypothesized that mothers’ DRS can be modeled as a single
construct (H1) made up of parenting behavior, home chaos, and household role difficulty.
Next, I explored the relationship between SM spouses’ DRS, negative affect (i.e.,
loneliness and distress), and alcohol use outcomes to demonstrate the interrelationships
among variables with the hypothesis that mothers’ DRS would be associated with
loneliness (H2a), distress (H3a) and drinking frequency (FRQ; H2b; H3b), quantity
(QTY; H2c; H3c), and heavy drinking frequency (HFRQ; H2d; H3d); where drinking
outcomes would also be associated with loneliness (H2e, H2f, H2g) and distress (H3e,
H3f, H3g) as consistent with the literature (Cacioppo, et al., 2002; Kuntsche et al, 2019;
Maloney, et al., 2010).
I additionally hypothesized that mothers’ loneliness would mediate the
relationship between mothers’ DRS and alcohol FRQ (H2h), and alcohol QTY (H2i); and
mothers’ distress would mediate mothers’ DRS and alcohol FRQ (H3h) and alcohol QTY
(H3i) as supported by the TRH (Conger, 1956) such that mothers’ DRS represents
mothers’ stressor, leading to increased loneliness and distress (respectively), which in
turn would lead to alcohol use. Further, I hypothesized that the relationship between
mothers’ DRS and alcohol outcomes via loneliness and distress (respectively) would be
moderated by DTC motives (H4 and H5), in line with a growing body of evidence that
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individual difference in drinking motives may moderate effect of negative affective
experiences on alcohol consumption (Arbeau et al., 2011; Grant, Stewart, & Mohr, 2009;
Mohr et al., 2005; Park, Armeli, & Tennen, 2004). Finally, using both timepoints
(baseline and follow up), the consistency in these relationships was explored to determine
if alternative method of approach should be considered for future research (H6).
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Method

Participants and Procedures
The present study used a subset of the data from the Oregon Military Employee
Sleep and Health study (MESH). Participants consisted of female partners/spouses of
full-time military service members of the Oregon Army and Air National Guard. SM
partners/spouses were eligible to participate in the online survey portion of the study,
collected between August 2017 and April 2018. As an incentive, participants were
offered a gift card for $25 for completing each survey. An electronic link was sent to the
email addresses of participants after they signed up for the study, with a questionnaire
sent via the REDCap survey data platform. Of note, MESH was a randomized control
trial, where SM participants were randomly selected and assigned to either the
intervention group or the waitlist control group one month following completion of
baseline data collection. The intervention condition consisted of a one-hour interactive
Family and Sleep Supportive Training for Leaders (FSSTL; designed to increase sleep
leadership behaviors, family-supportive behaviors, and work-family relationships), and
sleep feedback reports (administered one to two months following baseline data
collection). The waitlist control group received their sleep feedback after 9-month data
collection was complete and supervisors received the option to complete the FSSTL after
the study was over. Hence, of the three waves of survey data collected, the present study
examined responses from baseline and the final, 9-month follow-up surveys while
controlling for intervention effects among the 9-month sample considering potential
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dyadic influence within military connected couples on drinking behavior (Lee, et al.,
2019).
Of the 497 SM employees who completed the baseline survey, n = 395 met
eligibility criteria to recruit spouses to be part of the larger MESH study. Of those
employees, a total of n = 365 spouses (92%) completed the baseline survey data
collection. To create the sample of SM spouses who are mothers, male spouses (n=50)
and 1 “other” gender and 1 missing response participants were removed; I also removed
spouses who reported no dependent children (n=57) or did not respond to the question
(n=6), leaving a total of n = 250 (68.5%). Of these mothers, 198 completed the 9-month
follow up (79%). Thus, our final sample comprises SM spouses who are mothers for each
time point were n = 250 at baseline and n= 198 at 9-months.
Demographics
Of the n = 250 mothers, 94% percent were married, 67% were in their current
relationship 10 years or more, with an average of 2 children (Range= [1,9]). The majority
of mothers (92%) had at least one child living at home at least 3 days a week. Mothers
were primarily white (84.4%) and an average age of 37 (SD = 7.53, Median=36 years),
who worked (40% full time; 24.8% part-time) or were actively seeking employment
(3.6%), while the rest were unemployed (23.6%), retired or other (6%). Full sample
characteristics are depicted in Table 1.
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Measures
Parenting. The Alabama Parenting Questionnaire-Short Form (APQ-SF; Elgar et
al., 2007), positive parenting (PP) subscale was used to assess the extent to which the
following parenting behaviors occurred with the oldest child in the home: “You let your
child know when he/she is doing a good job with something,” “You compliment your
child after he/she has done something well,” and “You praise your child if he/she behaves
well.” Response options include 1=Never, 2=Almost never, 3=Sometimes, 4=Often,
5=Always. Items were reversed scored, such that higher scores will indicate negative
parenting. The APQ-SF has adequate reliability and validity (α = .77; Elgar et al., 2007),
ranging to α = .91 in the parenting literature among military families (Gerwitz et al,
2014). The present study scale reliability is consistent, α=.977 at baseline and 9-months.
Household Duties. The Self-Reliance Index (SRI; McCubbin & Patterson, 1982)
was used to assess how well SM spouses managed household roles and responsibilities
when their SM is away (field assignments, temporary duty, etc.). Items included
handle/discipline child(ren); get jobs done at home (cook meals, do laundry, do
maintenance work, etc.); offer support and encouragement to your child(ren); handle
family finances; make decisions for the family; maintain a positive attitude toward your
spouse/partner being away; and handle emergencies (medical, major breakdown in
household equipment, theft, etc.). Response options included: 1=no problem, 2=yes,
small problem, 3=yes, big problem. Scale reliability α=.831 at baseline.
CHAOS. Home environment was assessed using a modified 6-item version of the
Confusion, Hubbub and Order Scale (CHAOS, Matheny et al., 1995). The modified
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version has shown interrater and test–retest reliabilities in α = [.6, .8] (Deater–Deckard et
al., 2009) and reliability α =.65 (Deater-Deckard et al., 2012). These items assess how
well the following statements describe the home context: “I have a regular morning
routine,” “You can’t hear yourself think in our home,” “It’s a real zoo in our home,” “We
are usually able to stay on top of things,” “There is usually a television turned on
somewhere in our home,” and “The atmosphere in our house is calm.” Response options
included: 1=not at all, 2=a little bit 3=neutral 4=somewhat 5=very much. Items one, four,
and six will be reverse scored where higher sum scores indicate higher levels of chaos.
The present study reliability analysis shows consistent with the literature, α=.618, at
baseline and α=.635, at 9-months. However, the item “There is usually a television turned
on somewhere in our home” indicated that removing this would increase the scale
reliability. This particular item is not part of the original CHAOS scale (Matheny et al.
1995), though this adaptation has been used in other studies (e.g., Deater-Deckard, et al.,
2009; Petrill, et al., 2009). It was more common among study participants to have a
television in the home than to have a working telephone that could be used freely, so the
item “The telephone takes up a lot of our time at home” was revised to the above
statement. Due to the newer technology such as video games and individual
communication devices (smart phones and tablets), this item may not be as relevant to
assessing the current home environment. Thus, both theoretical and statistical evidence
supports removing this item. The remaining five-item scale was tested, and results
indicate acceptable reliability, α = .725.
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Alcohol. Alcohol use and problematic alcohol frequency was assessed using the
Alcohol Use Disorders Identification Test-Consumption (AUDIT-C; Bush et al., 1998).
The alcohol frequency (FRQ) item surveyed “How often do you have a drink containing
alcohol” with responses: 0=never, 1=monthly or less, 2=2 to 4 times a month, 3=2 to 3
times a week, and 4=4 or more times a week. The alcohol quantity (QTY) item surveyed
"How many standard drinks containing alcohol do you have on a typical day when you
are drinking” with responses: 0=never, 1=1 or 2, 2=3 or 4, 3=5 or 6, 4=7 to 9, and 5=10
or more. The hazardous drinking frequency (HFRQ) item surveyed “How often do you
have six or more drinks on one occasion” with responses: 0=never, 1=less than monthly,
2=monthly, 3=weekly, 4=daily or almost daily. A review of the literature on the AUDITC has determined test–retest reliabilities over a 3‐month interval ranging from α =[.65,
.85] (Bradley et al., 1998) and Bergman and Kallmen (2002) report a test–retest
reliability of α =.98 over a 3 to 4 week interval, providing further evidence for the
temporal stability of the AUDIT‐C. Reliability coefficients found were at an acceptable
level, ranging from α=[.69, .91], (Bergman & Kallmen, 2002; Gomez et al., 2005; Rumpf
et al.; 2002). The present study internal consistencies across the different waves of data
were α=.894 and α= .790 respectively.
Drinking Motivation. Drinking to cope motivations were assessed using three
items from the Drinking Motive Questionnaire revised short form (DMQ-R SF;
Kuntsche, & Kuntsche, 2009). An example item is “Thinking of all the times you drink,
how often do you drink… “Because it helps you when you feel depressed or nervous?”
with response items 1=Never or almost never, 2=Some of the time, 3=Half of the time,
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4=Most of the time, 5=Always or almost always. Reliability coefficients found were at an
acceptable level, both at baseline and follow-up, α=.869, .904, respectively (Bergman &
Kallmen, 2002; Gomez et al., 2005; Rumpf et al.; 2002), comparable to reliabilities found
in the literature, reliability coping (e.g., a = .84; Veilleux, Skinner, Reese, & Shaver,
2014).
Negative Affect. Mothers’ negative affect experiences were measured by
mothers’ reports of loneliness and psychological distress. Hughes and colleagues (2004)
short scale was used to measure loneliness with the following 3 items: “How often do
you feel that you lack companionship,” “How often do you feel left out,” and “How often
do you feel isolated from others.” Response options include 1=hardly ever, 2=some of the
time, 3=often. The three-item reliability is adequate in the literature, α=.72 (Huges et al.,
2004) and within a military related sample, α = 0.87 (Straus, Norman, & Pietrzak, 2020).
In the present study, scale reliability was α=.834 at baseline and α=.856 at 9-months.
In addition, past 30-day distress was measured using the K6-Psychological
distress scale (K6; Kessler et al., 2002) with 6 items that surveyed how often spouses
“feel so depressed that nothing could cheer you up?” “Feel hopeless?” “Feel restless or
fidgety?” “Feel that everything was an eﬀort?” “Feel worthless?” and “Feel nervous?”
Response options included 1=none of the time, 2=a little of the time, 3=some of the time,
4=most of the time, 5=all of the time. The Kessler Psychological Distress Scale has been
identified as promising global measures of parental mental health in terms of
psychometric properties and clinical utility (Webb et al., 2018). Internal consistency
within a military sample was α = .898 (Mohr et al., 2018); likewise, among SM spouses,
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Data Analytic Strategy
Data Screening. A preliminary investigation was conducted to determine
distributional assumption criteria, missing data patterns, and concerns regarding
clustering, sample size, and power. Missing data analysis was conducted to compare
associations of missing data between main study variables and demographics as well as
between missingness at time one and time two (9m) and examining the reverse pattern of
association between time points as outlined by Rubin (1976) for distinctions between
types of missing data. Results indicated that the data is, at best, missing at random (MAR;
see Supplement 1 for analyses). Next, previous work has indicated clustering of groups
can bias standard errors if ignored (Barcikowski, 1981), thus, the intra-class correlation
coefficients (ICC) were calculated to determine whether analyses require multilevel
approaches (Bliese, 1998) as participants were recruited from partner groups, by SM
branch (Army or Air), and several SM units within those branches of service. Results in
Table 3 show that proportion of the total variance in each variable due to group
difference (number partner, branch of partner service and SM unit) ranged between 0-.13,
indicating minimal between-group variances. Thus, there was no empirical evidence of
between group variance on these outcomes that would suggest clustering was a concern.
Next, a sensitivity analysis was conducted to determine whether having children
“at least 3-days a week” was a significant influence on study variables as recent studies
recommend including more specific factors related to social role obligations for
interpretation of results (Kuntsche et al., 2011). Results of the one-way analysis of
variance (ANOVA) indicated that only CHAOS levels measured at the follow-up time
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point differed significantly between mothers with children at home at least 3 days a week
(n=181) versus mothers with children less than 3 days per week (n=15), F(1,195) =
10.59, p < .001, which was not found among the baseline sample. Testing the
homogeneity of variances determined group variances of CHAOS at 9 months did not
differ significantly, FL(1,194) =1.39, p=.239, ns; however, there were substantial
differences in group sizes that indicated conducting a Welch's test. Although results from
the Welch’s test indicated a significant difference among the two groups, FW(1, 18.02) =
16.02, p <.001, these analyses did not control for intervention effects, and due to the
inconsistency of influence at baseline compared to the follow-up, I determined there was
no statistical reason to conclude that having children at least three days a week should be
considered influential in this model – thus the full sample was retained.
Hypothesis Testing. The first hypothesis was that mothers’ multiple role burden
can be modeled comprehensively as a single phenomenon of domestic role strain (DRS)
consisting of mothers’ parenting behavior, home environment chaos level, and selfreliance difficulty in managing household and family obligations (H1). To test this, latent
variable (LVs) from confirmatory factor analysis (CFA) were constructed for each of the
main study variables at both baseline and follow up (9M) using Mplus version 8.0
(Muthén, & Muthén, 1998-2020) maximum likelihood with robust estimates (MLR) to
account for non-normality and missingness (Kline, 2011). LVs allow researchers to
explicitly take errors of measurement into account, thereby avoiding bias in parameter
estimates and standard errors (Bollen, 1989; Brown, 2014) providing a better true
estimate of each since they are not directly observable phenomena.
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Next, mothers’ DRS was modeled using structural equation modeling (SEM)
second-order LV CFA of the three baseline subscales of parenting behavior, self-reliance,
and CHAOS using MLR in Mplus (8.0) and the referent approach, setting the first, firstorder LV for parenting behavior loading to 1 and the second-order LV (DRS) factor
variance constrained to 1 (Newsom, 2015). Given that many good fitting models have
significant chi-square tests, criteria from alternative fit indices as recommended by Hu
and Bentler (1999) were used as benchmarks for model fit, including comparative fit
index (CFI) close to .95 or higher, in combination with absolute fit indices, either the
Root Mean Square Error of Approximation (RMSEA) or Standardized Root Mean Square
Residual (SRMR)—above around .08 or .06, respectively.
The second set of hypotheses was that mothers’ negative affect mediated the
relationship between DRS and alcohol use behavior, specifically looking at loneliness
(H2) and distress (H3). These hypotheses were tested using SEM with LV, where, in
separate negative affect models for each time point, I tested whether mothers’ DRS was
associated with loneliness and distress with simultaneous alcohol outcomes (FRQ, QTY,
and HFRQ). I also examined the indirect effects in each model regardless of direct
associations in order to explore the interrelationship among variables. In terms of
potential covariates, significant correlations (Supplement 3) indicated that number of
children and individual income were associated with mothers’ alcohol use behavior
(FRQ, QTY, and DTC motives); however, the direction and magnitude of the correlation
varied at each timepoint. Therefore, mothers’ number of children and individual income
were included as covariates in each model to account for these significant associations.
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Third set of hypotheses was that drinking to cope (DTC) motives influence the
relationship between mothers’ DRS, negative affect, and alcohol use behavior. Hence, in
the final set of analyses, DTC motives were assessed as a moderator of each of the
pathways between DRS, negative affect, and alcohol use using a LV interaction approach
(Maslowsky, Jager, & Hemken, 2015; Moulder, & Algina, 2002; Wang, & Wang, 2012).
Specifically, I conducted independent models for each of the alcohol use outcome
variables (FRQ, QTY, and HFRQ) as a function of the interaction of DTC and mothers’
DRS and the interaction of DTC with each negative affect variable (loneliness-H4;
distress-H5) respective to each alcohol use model. Last, I compared results from baseline
and the 9M follow-up to replicate the effects at each time point and explore consistency.
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Results

The following results are presented in hypothesis order. First, I present the CFA
of mothers’ DRS as a second order LV, where CFAs for each first-order LV of
underlying factors are annotated in tables found in Supplement 3. Next, results are
described by each time point (baseline and follow-up), by negative affect (loneliness and
distress) for determining the results of each the mediation then the moderated mediation
hypotheses. Following each section will be a brief summary of results.
Descriptive Statistics
Descriptive statistics reveal main study variables to be non-normally distributed at
both baseline and 9-month follow-up (Table 2). At baseline (n=250), mothers report
above average levels of chaos in the home (M=10.09, SD=3.57), lower than average
ratings of difficulty relying on themselves for managing the household obligations
(M=8.69, SD=5.60), and slightly more positive than negative parenting behaviors with
their children (M=4.18, SD=1.73). Mothers report higher than average levels of
loneliness (M=4.72, SD=1.70), and moderate levels of distress (M=10.44, SD=4.11) on
average. Mothers’ frequency of alcohol use (M=1.42, SD= 1.07) was reported as monthly
to 2 to 4 times a month with an average quantity per occasion of 1 to 2 drinks
(Median=1.00). Mothers’ hazardous consumption (6 or more drinks per occasion) was
rare (M=.200, SD=.478) and DTC motives at baseline were low (M=3.83, SD=1.79).
Compared to baseline, mothers (n=198) reported slightly higher levels of chaos in
the home (M=11.08, SD=4.02), and slightly more negative parenting behaviors with their
children (M=4.23, SD=1.62) when surveyed 9 months later. Mothers maintained higher
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than average levels of loneliness (M=4.68, SD=1.76), and a moderate level of distress
(M=10.27, SD=4.37), though both slightly lower than the baseline reports. At follow-up,
mothers’ frequency of alcohol use (M=1.40, SD= 1.11) was consistent with the baseline
averages, reporting monthly to 2 to 4 times a month frequency and an average quantity
per occasion of 1 to 2 drinks (Median=1.00). Mothers’ hazardous consumption (M=.220,
SD=.517) and DTC motives (M=3.90, SD=1.94) at follow-up remained low, but slightly
higher than baseline averages.
Hypothesis 1: Domestic Role Strain (DRS) CFA
The hypothesis that mothers’ DRS is a single construct (H1) made up of parenting
behavior, home chaos, and household role difficulty (i.e., role strain) was assessed.
Results show the chi-square was significant, χ2 (100) =148.60, p <.001, SFMLR = 1.10;
however, examination of alternative indices suggest acceptable fit criteria, RMSEA=
.046, 90%CI [.029, .060], CFI = .949, SRMR = .066 (Figure 1). Though parenting
behavior LV had a low loading value (β=.164, p<.005; Kenny, 1979) on the second-order
DRS LV, the structural model was determined to be adequate for further use in both
mediational and moderated mediational analyses, as loading values are relative to the
phenomena under study and there exists no established standard for comparison
(Preacher & MacCallum, 2003). Using the same approach at follow-up, a CFA was
conducted using 9m parenting behavior and CHAOS LVs with the baseline self-reliance
LV (modeled as a static LV). Results show the chi-square value was significant, χ2 (100)
=145.472, p <.005, SFMLR = 1.043; while alternative fit indices suggest acceptable fit,
RMSEA= .044, 90%CI [.027, .059], CFI = .957, SRMR = .061. As similar to the baseline
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CFA, the DRS second-order structural model was determined to be adequate despite the
parenting behavior LV low loading value (β=.188, p<.001) on DRS (Preacher &
MacCallum, 2003).
Therefore, Hypothesis 1 was supported at both baseline and follow-up that
mothers’ DRS can be modeled as a single construct. This result demonstrates explicitly
the comprehensive nature of mothers’ multiple role expectations and obligations by
establishing the factor structure for mothers’ DRS consisting of parenting behavior, home
chaos level and self-reliance difficulty in managing household and family obligations.
This was a critical step toward testing the remaining hypotheses involving mothers’ DRS
as an antecedent of mothers’ negative affect and alcohol use. Examination of mothers’
role burden as a higher-order phenomena rather than parsing apart aspects of mothers’
role obligations or status removes the potential suppression of effects on affect and
coping that may stem from simultaneous demands brought about by this particular
context of multiple role strain.
BL Loneliness Models
BL Loneliness Mediation. The second hypothesis that mother’s DRS would be
associated with loneliness and drinking outcomes (H2) was assessed using SEM in Mplus
with MLR estimator. Baseline results show acceptable model fit, χ2 (234) = 330.690, p <
.001, SFMLR= 1.038; CFI = .928, SRMR = .069, RMSEA= .042, 90%CI [.031, .052], p =
.896, ns. Depicted in Table 3, mothers’ negative DRS significantly predicted higher
loneliness (H2a), β=.851, SE= .175, p<.001, β*=.634; however, neither DRS nor
loneliness were directly associated with alcohol use outcomes (ps=ns; H2b-H2g).
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Examination of the indirect effects (Table 4) did not support the hypothesized
mediational relationships between DRS, loneliness, and alcohol use outcomes at baseline
(ps= ns; H2h- H2j).
BL Loneliness Moderation. Next, I tested the hypothesis that DTC motives
would influence the relationships between mothers’ DRS and each of the drinking
outcomes when mediated by loneliness (H4). Looking first at results for FRQ, higher
alcohol FRQ was predicted by stronger DTC endorsement, β=.666, SE= .156, p<.001;
however, neither interaction term, DRS, nor loneliness predicted alcohol FRQ (ps=ns).
Moreover, neither DTC motives nor the interaction of DRS and DTC motives were
associated with loneliness (ps=ns; Table 5). These results do not support the hypothesis
that DTC motives influence the relationship between mothers’ DRS and alcohol FRQ
when mediated by loneliness (H4a) at baseline.
Turning to alcohol QTY, SEM analyses showed that higher loneliness was
predicted by stronger DTC motives, β=.263, SE= .132, p<.05; however, the interaction
between DTC and negative DRS was not associated with loneliness (p=ns; Table 6).
Meanwhile, higher alcohol QTY was predicted by stronger DTC motives, β=.281, SE=
.082, p<.005; and the interaction between DRS and DTC motives, β= .441, SE= .140,
p<.005; and lower alcohol QTY was predicted by the interaction between loneliness and
DTC, β= -.237, SE= .098, p<.05. These results support the hypothesis that DTC motives
influence the relationship between mothers’ DRS and alcohol QTY when mediated by
loneliness (H4b) at baseline.

MOTHER’S DRINKING MOTIVES

40

Given support for the moderation hypothesis, examination of conditional effects
demonstrated that DTC motives influence the indirect moderated mediation pathway
(Figure 2a) between loneliness and alcohol QTY at mean (β=-.236, SE= .119), and high
(β= -.256, SE= .127) levels of DTC motives. These results indicate that mothers drink
lower amounts of alcohol when lonely and consume less at mean and high levels of DTC
motive endorsement. Additionally, conditional direct effects demonstrated DTC motives
influence the direct pathway (Figure 2b) between DRS and alcohol QTY at low (β=.407,
SE= .118), mean (β=1.194, SE= .346), and high (β=1.981, SE= .591) levels of DTC
motives. These results indicate that mothers who have more negative DRS consume
higher amounts of alcohol, and this relationship intensifies at stronger levels of DTC
motive endorsement. Finally, the total indirect effects (Figure 2c) demonstrated that DTC
motives influence mothers’ negative DRS and alcohol QTY when mediated by loneliness
at low (β=.415, SE= .136), mean (β=1.203, SE= .385), and high (β=1.991, SE= .637)
levels of DTC endorsement. These results indicate that mothers consume higher amounts
of alcohol as a function of higher DRS because of their loneliness, and this relationship
intensifies at higher levels of DTC motive endorsement.
BL Loneliness Summary. In summary, findings from mediation models show
mothers’ higher DRS predicted higher loneliness; however, results did not support the
hypothesized mediational relationships between DRS, loneliness, and alcohol use
outcomes at baseline. Additionally, findings from moderated mediation when DTC
motives were included in the model demonstrate DTC motives moderate relationships in
the loneliness- QTY model. Essentially, lonely mothers consume less alcohol per
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occasion at higher levels of DTC motives, whereas mothers consume more alcohol per
occasion when facing higher DRS and consume more at stronger levels of DTC.
Meanwhile, mothers who face higher DRS and report higher loneliness, consume more
alcohol per occasion as a function of their DTC motives. Therefore, despite the decrease
in alcohol QTY when DTC in response to higher loneliness, mothers who face higher
DRS and higher loneliness consume higher amounts of alcohol , and this intensifies at
stronger DTC motivation endorsement.
BL Distress Models
BL Distress Mediation. The third hypothesis that mother’s DRS would be
associated with distress and drinking outcomes (H3) was assessed using SEM in Mplus
with MLR estimator. At baseline, results show adequate model fit, χ2 (305) = 481.768, p
< .001, SFMLR= 1.042; CFI = .903, SRMR = .072, RMSEA= .051, 90%CI [.042, .059], p
= .443, ns. Results indicate that higher DRS predicted higher distress, β=.367 SE= .061,
p<.001, β*=.601 (H3a), and higher distress predicted lower alcohol FRQ, β= -.440, SE=
.151, p<.01, β*= -.251 (H3e). Meanwhile, mothers’ DRS was not directly associated with
any alcohol use outcomes, nor was distress associated with alcohol QTY or HFRQ
(p’s=ns; Table 7).
Examination of the indirect effects demonstrated support for the mediation
hypothesis that mothers’ DRS indirectly predicted lower alcohol FRQ via distress, β= .162, SE= .067, p<.05, β*= -.151, 95%CI [-.272, -.029] (H3h; Table 8). These results
suggest that while mothers’ DRS is not directly associated with alcohol use, it is
significantly associated with less frequent alcohol consumption when accounting for
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higher distress. Thus, mothers with higher DRS consume alcohol less frequently as a
function of higher distress.
BL Distress Moderation. Next, I tested the hypothesis that DTC motives would
influence the relationship between mothers’ DRS and each of the drinking outcomes
when mediated by distress (H5). Looking first at FRQ, results of the moderated
mediation test showed that higher distress was predicted stronger DTC motives, β=.184,
SE= .093, p<.05; but not by the interaction between DRS and DTC (p=ns; Table 9).
Moreover, the interactions of DTC with neither distress nor DRS were associated with
alcohol FRQ. Though, higher distress predicted less FRQ alcohol use, β= -.714, SE=
.228, p<.005, and stronger DTC motives predicted more FRQ alcohol use, β=.853, SE=
.203, p<.001. Thus, the results did not support the hypothesis that DTC motives moderate
relationships between mothers’ DRS and alcohol FRQ when mediated by distress (H5a)
at baseline.
Results of the same model testing with alcohol QTY revealed that higher distress
was predicted by the interaction between DTC and DRS, β=.062, SE= .030, p<.05; and
higher alcohol QTY was predicted by the interaction between DTC and DRS, β= .376,
SE= .142, p<.01, which supports the hypothesis that DTC motives moderate the
relationship between mothers’ DRS and alcohol QTY when mediated by distress (H5b;
Table 10) at baseline. However, alcohol QTY was not predicted by the interaction
between distress and DTC motives (p=ns). Examination of conditional effects
demonstrated that DTC motives influence the conditional direct pathway (Figure 3a)
where higher DRS predicts higher alcohol QTY at low (β=.400, SE= .132), mean
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(β=1.071, SE= .369), and high (β= 1.742, SE= .619) levels of DTC endorsement. Next,
the total indirect effects (Figure 3b) demonstrated that when mediated by distress, higher
DRS indirectly predicts higher alcohol QTY at low (β=.353, SE= .148), mean (β=1.013,
SE= .405), and high (β=1.672, SE= .666) levels of DTC endorsement. Essentially, the
relationship between higher DRS and higher alcohol QTY gets stronger at higher levels
of DTC endorsement, and this remains true when mediated by distress.
BL Distress Summary. In summary, mothers’ DRS was not directly associated
with any alcohol use outcomes; however, mothers’ higher DRS predicted less frequent
alcohol use when mediated by distress. This may suggest that the relationship between
DRS and alcohol FRQ becomes evident when accounting for mothers’ distress related to
higher DRS. Further probing of this mediation also indicates that mothers drink more
frequently when higher distress is associated with higher DRS compared to when mothers
drink from distressed affect alone (βΔ= .279). Meanwhile, when exploring whether DTC
motives influence this relationship, findings did not support any moderating effect on the
relationships predicting alcohol FRQ. However, there was support for moderation of
DTC on mothers’ DRS and alcohol QTY. Specifically, DTC motives moderated the
direct relationship between mothers’ DRS and alcohol QTY, and the indirect relationship
between DRS and alcohol QTY when mediated by distress. Essentially, mothers with
higher DRS have higher levels of distress and consume higher amounts of alcohol, and
this relationship gets stronger at higher levels of DTC motive endorsement.
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Nine-month Results
In this next section of results, analyses were conducted as a replication of the
baseline model testing using the follow up (9m) survey. Descriptive statistics,
distributional diagnostics and summary statistics are depicted in Tables 1 and 2,
respectively.
Nine-month Loneliness Models
Nine-month Loneliness Mediation. Recalling that the second hypothesis stated
the prediction that mother’s DRS would be associated with loneliness and drinking
outcomes (H2); for the follow-up assessment, analyses controlled for intervention effects
(Cond). Once again, results show acceptable model fit criteria, χ2 (252) = 369.756, p <
.001, SFMLR= .983; CFI = .922, SRMR = .074, RMSEA= .049, 90%CI [.038, .059], p =
.554, ns. Depicted in Table 11, mothers’ higher DRS predicted higher loneliness (H2a),
β=.515, SE= .130, p<.001, β*=.450; however, neither DRS nor loneliness were directly
associated with alcohol use outcomes (ps=ns; H2b-H2g). Examination of the indirect
effects (Table 12) did not support the hypothesized mediational relationship between
DRS, loneliness, and alcohol use outcomes at follow-up (H2h, H2i).
Nine-month Loneliness Moderation. Next, I tested the hypothesis that DTC
motives would influence the relationship between mothers’ DRS and each of the drinking
outcomes when mediated by loneliness (H4). Results showed that higher alcohol FRQ
was predicted by stronger DTC motives, β=1.040, SE= .484, p<.05; and the interaction
between loneliness and DTC motives, β=.381, SE= .173, p<.05, while mothers’ DRS,
loneliness, and the interaction between DRS and DTC motives merely approached
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significance (ps = [.055, .073]; Table 13). These results support the hypothesis that DTC
motives influence the relationship between mothers’ DRS and alcohol FRQ when
mediated by loneliness (H4a) at follow up. Meanwhile, examination of conditional direct
effects (Figure 4a) demonstrated DRS predicted alcohol FRQ at low (β= -1.508, SE=
.744), mean (β= -2.684, SE= 1.354), and high (β=-3.860, SE= 1.966) levels of DTC
endorsement such that mothers with higher DRS consumed alcohol less frequently and
this relationship intensified at higher levels of DTC motives. Additionally, the total
indirect effects (Figure 4b) demonstrated that when mediated by loneliness, DRS predicts
alcohol FRQ at low (β= -1.355, SE= .669), mean (β= -2.492, SE= 1.262), and high (β= 3.629, SE= 1.857) levels of DTC endorsement such that mothers with higher DRS
consumed alcohol less frequently because of their loneliness, which intensified at higher
levels of DTC motives.
Turning to alcohol QTY, results showed higher alcohol QTY was predicted by
stronger DTC motives, β=.268, SE= .124, p<.05; and the interaction between DRS and
DTC motives, β= .332, SE= .122, p<.01; whereas lower alcohol QTY was predicted by
the interaction between loneliness and DTC, β= -.253, SE= .102, p<.05 (Table 14). These
results support the hypothesis that DTC motives influence the relationship between
mothers’ DRS and alcohol QTY when mediated by loneliness (H4b) at follow-up.
Examination of conditional direct effects (Figure 5a) demonstrated DRS predicted
alcohol QTY at low (β=.655, SE= .249), mean (β=1.298, SE= .480), and high (β=1.942,
SE= .715) levels of DTC endorsement such that mothers with higher DRS drank more
alcohol, and this intensified at higher levels of DTC motives. Additionally, the total
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indirect effects (Figure 5b) demonstrated that when mediated by loneliness, DRS
predicted alcohol QTY at low (β=.654, SE= .235), mean (β=1.297, SE= .466), and high
(β=1.940, SE= .698) levels of DTC endorsement such that mothers with higher DRS
consumed more alcohol because of their loneliness, and this relationship intensified at
higher levels of DTC motives.
Nine-month Loneliness Summary. Similar to the baseline results, mothers’ DRS
predicted higher levels loneliness; yet, neither DRS nor loneliness were directly
associated with alcohol use outcomes and results did not support the hypothesized
mediational relationships between DRS, loneliness, and alcohol use outcomes at followup. However, unlike the baseline results, DTC motives did moderate relationships in the
loneliness-FRQ model at follow-up, where DTC motives influenced the direct
relationship between mothers’ DRS and alcohol FRQ and the indirect relationship
between DRS and alcohol FRQ when mediated by loneliness. In other words, mothers
with stronger DTC motives drink less frequently as a function of higher DRS because
they predicted higher levels of loneliness.
Meanwhile, results also differed from baseline in that DTC motives did not
moderate the relationship between loneliness and alcohol QTY; however, as found in the
baseline analyses, DTC did moderate the direct relationship between mothers’ DRS and
alcohol QTY, and the indirect relationship between DRS and alcohol QTY when
mediated by loneliness. Essentially, mothers drink more alcohol per occasion as a
function of higher DRS because they predicted higher levels of loneliness. Together,
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these model results demonstrate that mothers drink less frequently but in higher quantities
as a function of higher loneliness related to higher DRS.
Nine-months Distress Models
Nine-month Distress Mediation. Recalling that the third hypothesis stated the
prediction that mother’s DRS would be associated with distress and drinking outcomes
(H3); for the follow-up assessment, analyses controlled for intervention effects (Cond).
Once again, results show acceptable model fit, χ2 (326) = 528.588, p < .001, SFMLR=
1.006; CFI = .899, SRMR = .076, RMSEA= .059, 90%CI [.048, .065], p= .113, ns.
Similar to baseline, results indicated higher DRS predicted higher distress, β=.407 SE=
.064, p<.001, β*=.669 (H3a), but was not directly associated with alcohol use outcomes
(p=ns; Table 15). Meanwhile, unlike baseline results, distress was not associated with
alcohol use FRQ and examination of the indirect effects did not support the hypothesis
that mothers’ DRS predicted alcohol use when mediated by distress (Table 16). These
results indicate that at follow-up, mothers’ DRS was associated with increased distress,
but was not associated with alcohol use, nor does distress mediate these relationships.
Nine-month Distress Moderation. Next, I tested the hypothesis that DTC
motives would influence the relationship between mothers’ DRS and each of the drinking
outcomes when mediated by distress at follow-up. Results depicted in Table 17 show that
higher alcohol FRQ was predicted by stronger DTC motives, β= 1.214, SE= .459, p<.01,
and the interaction between DRS and DTC motives, β= .896, SE= .279, p<.001; whereas
the interaction between distress and DTC motives predicted lower alcohol FRQ, β= -.988,
SE= .364, p<.01. These results support the hypothesis that DTC motives influence the
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relationship between mothers’ DRS and alcohol FRQ when mediated by distress (H5a) at
follow-up.
Examination of conditional effects demonstrated DTC motives influence the
indirect mediation pathway (Figure 6a) between distress and alcohol FRQ at low (β=.811, SE= .353), mean (β= -1.051, SE= .502), and high (β= -1.291, SE= .659) levels of
DTC endorsement where mothers’ higher distress predicted less frequent drinking, which
was stronger at higher levels of DTC motives. The conditional direct effects (Figure 6b)
demonstrated DRS predicted alcohol FRQ at low (β=2.091, SE= .829), mean (β=3.829,
SE= 1.355), and high (β=5.567, SE= 1.889) levels of DTC endorsement where mothers’
higher DRS predicted more frequent drinking and this relationship was stronger at higher
levels of DTC motives. Finally, the total indirect effects (Figure 6c) demonstrated that
when mediated by distress, DRS indirectly predicts alcohol FRQ at low (β=1.403, SE=
.406), mean (β=2.900, SE= .803), and high (β=4.398, SE= 1.206) levels of DTC
endorsement where mothers’ higher DRS predicted more frequent drinking as a function
of higher distress, which was stronger at higher levels of DTC motives.
Turning to models predicting alcohol QTY, lower alcohol QTY was predicted by
the interaction between distress and DTC motives, β= -.573, SE= .201, p<.005, while
distress, DRS, DTC, and the interaction between DRS and DTC motives were not
significant (ps=ns; Table 18). Still, these results support the hypothesis that DTC motives
influence the relationship between mothers’ DRS and alcohol QTY when mediated by
distress (H5b). Examination of the total indirect effects (Figure 7) demonstrate DRS
predicts alcohol QTY at low (β=.894, SE= .350), mean (β=1.813, SE= .758), and high
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(β=2.731, SE=1.169) levels of DTC endorsement such that mothers’ higher DRS
predicted higher alcohol QTY as a function of higher distress, which was stronger at
higher levels of DTC motives.
Nine-month Distress Summary. In summary, mothers’ DRS predicted increased
distress; however, unlike baseline results, neither DRS nor distress predicted alcohol use
outcomes and results did not support the hypothesized mediational relationships between
DRS, distress, and alcohol use at follow-up. Meanwhile, DTC motives were found to
moderate several pathways in the distress-FRQ model, where, at higher levels of DTC
motives, mothers with higher distress drank less frequently. Meanwhile, at higher levels
of DTC motives, mothers with higher DRS and who experience more distress from
higher DRS drank more frequently. In addition, DTC motives moderated the indirect
pathway in the distress-QTY model which indicated mothers with higher DRS consumed
more alcohol because of higher distress, and this intensified at higher levels of DTC
motives.
Moderation Models: Hazardous Alcohol Frequency
With respect to the moderation models examining alcohol HFRQ, model results
did not terminate normally. Mplus warnings suggested to increase the iterations and/or
the convergence value; however, the model continued to fail to perform when iterations
were increased to 1000 and, when the convergence value was increased. Without
empirical evidence to support additional modification, at this juncture, the results are
inconclusive as to whether DTC motives influence the relationship between mothers’
DRS and alcohol HFRQ when mediated by either negative affect across both time points.
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categorical/ordinal variable, may be the first step to analyze this hypothesis; hence,
caution is recommended when interpretating this result.
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Discussion

The first hypothesis was affirmed that mothers’ DRS can be modeled as a single
construct made up of parenting behavior, home environment, and self-reliance in
managing household/family obligations. Meanwhile, both survey timepoints demonstrate
that mothers’ higher DRS is associated with higher levels of loneliness and distress,
which is in line with parenting literature on negative affect (Goldstein et al. 2007;
Handley & Chassin, 2008; Hawkley & Cacioppo, 2010; Johnston & Mash, 2001; Lee, et
al., 2019; Mandai et al., 2018; Pelham & Lang, 1993) and affirms the hypotheses that
mothers’ DRS is associated with each negative affect. However, at both timepoints, in
both negative affect mediation models, mothers’ DRS was not directly associated with
any of the alcohol use outcomes, nor was either negative affect directly associated with
alcohol QTY and HFRQ. Although, at baseline, evidence supports mediation between
DRS and alcohol FRQ via distress, this was not replicated at follow-up. The inconsistent
finding may stem from the significant correlation between alcohol FRQ and distress
found at baseline (r= -.135, p<.05) that was not present at follow up. Further analyses
across sample differences would be required to conclude that mothers drink less
frequently as a function of DRS and distress.
While the mediation hypotheses were not initially supported, several mediation
relationships were significant once DTC motives were included in the model as a
moderator (see Table 20 for affirmed hypotheses). At both time points, each negative
affect (loneliness and distress) was affirmed to mediate the relationship between mothers’
DRS and alcohol QTY as a function of DTC motives. This was also true between
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mothers’ DRS and alcohol FRQ but only at follow-up. Overall, at lower levels of DTC
motives, there was not much evidence for predicted patterns as there was at higher levels
of DTC, as would be expected (Cooper et al., 1995). At higher levels of DTC motives,
findings suggest several potential patterns of alcohol-related coping among mothers in
accordance with the tension-reduction hypothesis (Conger, 1956), in which mothers’
alcohol use may be motivated by its function as a coping strategy to reduce effects of
strain/stressors (i.e., DRS and negative affect). First is mothers’ drinking behavior related
to each negative affect as a function of DTC motives. Second is mothers’ drinking
behavior related to DRS as a function of DTC motives. And third, is mothers’ drinking
behavior in response to DRS as a function of negative affect and dependent on level of
DTC motives.
DTC and Negative Affect
The first pattern of mothers’ alcohol use behavior is demonstrated by the
association between negative affect and alcohol use as dependent on the level of DTC
motives. Evidence from this study reveals that mothers with higher DTC motives were
lonelier and more distressed in general. Among lonely mothers, those who endorsed
higher DTC motives drank more frequently, but consumed lower quantities of alcohol
compared to less lonely mothers and those with lower DTC motives. Among distressed
mothers, those who endorsed higher DTC motives drank less frequently and consumed
lower quantities of alcohol compared to less distressed mothers and those with lower
DTC motives. These findings suggest that both lonely and distressed mothers who
endorse higher DTC drink less frequently, but lonely mothers report higher quantities and
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distressed mothers report lower quantities of alcohol consumed per occasion. Thus, not
all forms of negative affect similarly predict alcohol use at higher levels of drinking to
cope motives.
DTC and Domestic Role Strain
The second pattern of alcohol use behavior among mothers is demonstrated by the
association between their DRS and alcohol use as dependent on level of DTC motives.
Findings reveal mothers’ higher DRS (controlling for either negative affect) is related to
a higher quantity of alcohol consumed per occasion as a function of stronger DTC motive
endorsement; however, mothers’ higher DRS is related to less frequent drinking
occasions when controlling for loneliness as a function of stronger DTC motive
endorsement. And mothers’ higher DRS is related to more frequent drinking occasions
when controlling for distress, as a function of stronger DTC motive endorsement. In other
words, the pattern suggests that when we control for loneliness, mothers with higher DRS
consume a higher quantity of alcohol but drink less frequently at higher levels of DTC
motives compared to mothers with lower DRS and those with lower DTC motives.
Mothers with higher DRS with stronger DTC motives (compared to mothers with lower
DRS and/or lower DTC motive) consume a higher quantity of alcohol and drink more
frequently when controlling for distress.
DTC and Domestic Role Strain via Negative Affect
The third pattern of alcohol use behavior among mothers is demonstrated by the
association between DRS and alcohol use when accounting for their negative affect, and
dependent on their level of DTC motives. Where previous literature is mixed regarding
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the mediating role of negative affect in the relationship between parenting and alcohol
use (Colder, & Chassin, 1993; Cooper, Russell, & Frone,1990), findings from this study
suggest that when we account for mother’s negative affect related to DRS, their alcohol
use behavior is illuminated as a function of their level of DTC motive endorsement in
such contexts. First, mothers who endorse DTC motives are lonelier and distressed
compared to lower DTC mothers. Second, lonely and distressed mothers with higher
DRS consume higher quantities of alcohol at higher levels of DTC motives compared to
mothers with lower DRS, lower DTC motives, and lower negative affect. Finally, at
higher levels of DTC motives, distressed mothers with higher DRS are drinking more
frequently whereas lonely mothers with lower DRS are drinking less frequently, relative
to mothers with lower DRS, lower DTC motives, and lower negative affect
(respectively). Overall, findings support recommendations to disentangle the influence of
various forms of negative affect on alcohol use behavior (Hussong, Hicks, Levy &
Curran, 2001) in order to clarify how mothers’ DTC motives may be influencing the
relationship between mothers’ DRS and alcohol consumption behavior.
Implications
The mechanisms by which parenting is related to drinking has been limited in
scope by the lack of identifying the multitude of factors in mothers’ stressor-context
leading to alcohol use behavior. The present study demonstrates how mothers’ DRS is
supported as a single phenomenon made up of parenting behavior, home environment,
and self-reliance in managing household and family obligations. This inference is crucial
for determining the stressor-context of mothers’ multiple role strain in relation to their
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negative affect and alcohol use. Where evidence supporting the stress-negative affectdrinking model has been mixed likely due to differences in researcher operationalization
of negative affect (e.g., Dermody, Cheong, & Manuck, 2013; Hussong & Chassin, 1994;
McCreary & Sadava, 2000), implications from the current study suggest examining
specific components of negative affect found prevalent among mothers to parse the
differential relationships therein. Specifically, loneliness and psychological distress have
been associated in the context of mental health of mothers raising children (e.g., Mandai
et al., 2018), where the current study contributes further evidence as to how mothers
drinking behavior is influenced by DRS and higher distress and loneliness.
In line with current literature that shows at high levels of loneliness (relative to
men), women exhibit greater frequency of alcohol intoxication (Bonin, McCreary, &
Sadava, 2000), this work supports the notion that the interaction of loneliness and DTC
motives acts as an amplifying effect for more frequent alcohol consumption among
mothers. Meanwhile, in somewhat of a contrast to previous literature supporting the
association between parental distress and increased risky and heavy drinking (Maloney et
al, 2010), the present study suggests the interaction between distress and DTC motives
lessens both frequency and quantity of alcohol consumption among mothers. Therefore,
drinking motives are recommended as a useful mechanism for disentangling the
differential relationships between women’s multiple role strain, negative affect, and
alcohol use, comparable to findings regarding mothers’ multiple roles and alcohol
consumption (Kuntsche et al., 2011; 2019).
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By incorporating drinking motives as a moderator in this process, this study
pinpoints avenues for future research to tease apart the antecedents and consequences of
mothers’ experience of parenting and negative affect (as each predictor relates to coping
motives and alcohol use) in order to find alternative or more adaptive coping strategies. It
is recommended that future studies aim to detect the onset, progression, and resolution of
discrete problems within specific parenting experiences (e.g., discipline, child problem
behavior) to evaluate how DTC motivation and other forms of avoidance coping are
related to mother’s negative affect, both directly and indirectly, and in regard to their
alcohol use behavior.
This work also highlights the utility for interventions for alcohol misuse among
SM dependents, who are at higher risk of alcohol misuse due to stressors of military
family life demands (Chambers, 2013; Eaton et al., 2008; Faber, Willerton, Clymer,
MacDermid, & Weiss, 2008; MacDermid Wadsworth, 2010). The multipath influence of
drinking motives in the relationships between mothers’ experience of parenting, negative
affect, and alcohol use behaviors points to specific areas to target for current
resources/programs such as increasing levels of family readiness, social connection, and
reactivity to stress in the family during SM separations (Erbes et al., 2017) that may work
to reduce risk of alcohol problems.
Moreover, considering the comprehensive nature of mothers’ experience of
parenting, this study has the potential to showcase the broad challenges mothers face that
may point to specific parenting skills that could be enhanced in existing military
parenting programs (DiNallo, J., Kuhl, M., Borden, L.M., & Perkins, D., 2016; Gewirtz,
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DeGarmo, & Zamir, 2018) and parenting programs for mothers who incur similar
contextual stressors (e.g., single mothers) in the general population. These findings may
encourage military and other work/organizations to incorporate family supportive
supervisor training (Hammer et al., 2021) for employers of women with children.
Subsequently, this may be informative for important work-place policy issues (i.e.,
maternity leave, breast-feeding rooms, flexible work schedules) for women with
dependent children (Rubery, Smith, & Fagan, 1997) to reduce stressors from competing
employee role demands as this study forward the notion that mothers’ DRS can be
detrimental for women’s health and well-being (Fokkema, 2002; Lahelma et al., 2002).
Limitations
Several limitations of the current study should be noted. Although a strength of
the study is its focus on a military spouse population, this also necessarily limits the
generalizability of the findings. However, to an extent, these results may reach mothers
who face similar stressors (e.g., single mothers), whose spouses work in high-risk
occupations (e.g., first responders), and who may be facing perceived stigma in meeting
social and cultural expectations (i.e. superwoman syndrome, “do it all”). Our model is
also limited in that it does not account for all drinking behavior. Cooper (1992, 1994)
suggests individuals also drink to be sociable, to conform to perceived group norms, or to
excuse desired but proscribed behavior. Despite the constrained nature of our model,
results of this study strongly support the utility of understanding mother’s alcohol use
from an emotion management perspective (e.g., Dermody, et al., 2013; Veilleux, et al.,
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2014) as results suggest differential alcohol use behavior related to different forms of
negative affect.
Furthermore, drinking problems as a result of this stressor-negative affect
influencing relationship may in turn exacerbate subsequent negative emotions (e.g.,
Folkman & Lazarus, 1984). Likewise, distressed, or lonely mothers may have higher
DRS (e.g., Deater-Deckard et al., 2010). On this note, the present models could likely
have been structured in the reverse direction such that mothers’ negative affect is
associated with higher DRS (e.g., Bridgett et al., 2011; Deater-Deckard, Sewell, Petrill, &
Thompson, 2010), which may in turn relate to alcohol consumption. Alternatively,
mothers who consume alcohol may be lonelier or more distressed and this in turn relates
to higher DRS (e.g., Zebrak, & Green, 2016). Future research testing this this model may
benefit from using a diary method to establish more definitively a temporal sequence
among the variables, which would allow us to model reciprocal and feedback
relationships, and mitigate concerns about reliance on retrospective, self-report data.
Taking this into account, appropriate caution should be exercised in drawing causal
inferences from these data. Daily reporting or multimethod approach for data collection is
recommended.
Therefore, with respect to the mediation models, longitudinal analyses across time
points would be ideal to determine whether negative affect mediates the DRS-alcohol use
relationship among mothers. Moreover, alcohol use is commonly attributed to socially
and culturally acceptable normative practices, where weekends represent an interlude to
the structured routine of the weekdays (Wood et al. 2007) are viewed as a period to
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unwind, and exhibit considerably higher rates of alcohol consumption than weekdays
(Ekholm, Strandberg-Larsen, & Grønbæk 2011; Kuntsche and Cooper 2010; Studer et al.
2014). The parenting-affect-drinking relationship measured at day or week level may
provide more precise culturally normative outcomes and could be why the relationships
were not consistently found at each time point in this study.
Another limitation of note is the use of the self-reliance index (SRI) as time
invariant since data was not collected for SRI at the follow-up time point. The baseline
SRI was used in the follow-up experience of parenting latent variable. Therefore, our
study is limited by not properly addressing the variability in this construct; however, it
was assumed that difficulty in the same household duties did not vary over the 9-month
time interval and there was stability in the factor structure for the latent variable at both
time points. Nonetheless, future research should include SRI and other role duty strain at
all time points to assess for variability in this construct over time and the nature by which
these fluctuations impact the parenting-affect-drinking relationship.
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Conclusion
Trends of increased alcohol use and alcohol-related problems among women
coupled with the social and cultural stigmatization associated with their alcohol use
renders mother’s drinking behavior an issue of significance. Mothers have an increased
likelihood of experiencing negative affect and greater exposure to and experience of
stress, which represents a specific risk pathway for the onset and development of AUD in
women. SM spouses represent a subgroup of mothers who are particularly vulnerable to
increased risk of problematic drinking as they may be over-burdened by childrearing
duties, managing the household alone, and likely doing this in a more chaotic home
environment. To our knowledge, this is the first study to examine the contextual factors
related to motherhood as a comprehensive construct of mother’s antecedents of negative
affect, and explore the relationship between parenting, negative affect, and alcohol use
among SM spouses. For military spouses and mothers with similar life stressors, this
study demonstrates how alcohol consumption is a strategy to cope with DRS and
dependent on drinking to cope with related negative affect. This work supports summary
findings that not all forms of negative affect similarly predict drinking behavior
(Hussong, Hicks, Levy & Curran, 2007) and furthers this notion by considering how
DTC motives influence effects of negative affective experiences on alcohol consumption
(Arbeau et al., 2011; Grant, Stewart, & Mohr, 2009; Mohr et al., 2005; Park, Armeli, &
Tennen, 2004).
Therefore, this thesis disentangles potential contributing factors of mothers’
alcohol use behavior by highlighting the critical relationship that coping motives play in

MOTHER’S DRINKING MOTIVES

61

terms of mothers’ DRS, associated negative affect, and alcohol use. As this triad is
known to have numerous deleterious effects, such as impaired or ineffective parenting,
heightened parental/family stress, marital discord, and child health and adjustment
problems (Berg-Nielsen, Vikan, & Dahl, 2002; Connell & Goodman, 2002; Osborne &
Berger, 2009), the ripple effect of stressful situations may reinforce mothers’ coping
motives (Conger, 1956) and potentially perpetuate mothers’ susceptibility to harmful
drinking (Boden & Fergusson, 2011; Conner et al., 2009; Keough et al., 2015). Finally,
the multipath influence of coping motives between mothers’ DRS and alcohol use may
inform parenting and alcohol interventions and support programs to target alternative
coping strategies to increase levels of family readiness, social connection, and reactivity
to stress in the family that may work to reduce risk of alcohol problems for military and
comparable civilian families.
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Tables

Table 1. Sample Characteristics of Service Member Spouses (Baseline and Follow-up)
Baseline (n=250)
Demographic / Category
Race/Ethnicity
American Indian or Alaska native

N

Percent

Follow-up (n=198)
N

Percent

1

0.40%

2

1.00%

Asian

11

4.40%

10

5.10%

Pacific Islander or US territory

1

0.40%

1

0.50%

White

211

84.4%

167

85.2%

Latino or hispanic

17

6.80%

13

6.60%

Multiple Ethnicities

7

2.80%

5

2.60%

Full-time

100

40.00%

79

31.60%

Part-Time

62

24.80%

58

23.20%

Student

12

4.80%

12

4.80%

Looking for work

9

3.60%

6

2.40%

Unemployed and not seeking work

59

23.60%

41

16.40%

Retired or other
Individual gross income before taxes

15

6.00%

7

2.80%

Under $25,000

131

52.40%

106

54.10%

$25,000 - $39,999

33

13.20%

31

15.80%

$40,000 - $49,999

25

10.00%

16

8.20%

$50,000 - $74,999

33

13.20%

33

16.80%

$75,000 - $84,999

7

2.80%

3

1.50%

$85,000 - $99,999

7

2.80%

3

1.50%

$100,000 and higher

4

0.16%

4

2.00%

Less than high school

8

3.20%

4

2.00%

High school diploma/GED

24

9.60%

19

9.60%

Some college or technical school, no degree

69

27.60%

56

28.30%

Completed college or technical school

116

46.40%

87

43.90%

Graduate study in progress or completed

33

13.20%

32

16.20%

Employment

Education

Relationship Length
Less than a year

1

0.40%

0

0.00%

1-9 years

81

32.80%

62

31.80%

10-19 years

122

49%

92

47.18%

20 or more years

43

18.20%

41

21.03%

236

94.40%

190

96%

10

4.00%

5

2.50%

1

54

21.60%

38

19.39%

2

103

41.20%

85

43.37%

3

57

22.80%

49

25.00%

4

21

8.40%

12

6.12%

5 or more

14

6.00%

11

5.61%

Marital Status (Married)
Married
Cohabitating but not married
Number of Children

Child with disability
26
10.40%
21
10.70%
Note: Average age, M=37.27, SD=7.57, Mode =36 (baseline) and M=37.84, SD=7.65, Mode =35
(follow-up). Average Relationship Length, M=13.24, SD=7.65, Mode=10, (baseline) and M=13.89,
SD=7.69, Mode=6 (follow-up). Individual income represents before taxes.
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Table 2. Distributional diagnostics and summary statistics (Baseline and Follow-up)

BL CHAOS

M
10.09

SD
3.57

Median
9.00

Range
[5, 21]

IQR
[7, 13]

Skew
-.46

Skew
SE
.18

Kurtosis
-.53

Kurtosis
SE
.36

9M CHAOS

11.08

4.02

10.00

[5,24]

[8,14]

.48

.18

-.39

.35

BL Loneliness

4.72

1.70

4.50

[2,9]

[3,6]

.67

.16

-.37

.31

9M Loneliness

4.68

1.76

4.00

[3,9]

[3,6]

.86

.17

-.12

.35

BL Self Reliance

8.69

5.60

10.00

[2,27]

[2,12]

.39

.16

-.35

.32

BL Distress

10.44

4.11

9.00

[6,28]

[7,12.5]

1.23

.16

.16

.32

9M Distress

10.27

9.00

[3,30]

[7,13]

1.36

.17

2.26

.35

BL Parenting

4.18

1.73

3.00

[2,12]

[3,6]

1.40

.17

1.63

.33

9M Parenting

4.23

1.62

3.00

[2,9]

[3,6]

.93

.18

-.31

.36

BL DTC

3.83

1.79

3.00

[2,15]

[3,4]

2.97

.16

10.55

.32

9M DTC

3.90

1.94

3.00

[2,15]

[3,4]

3.32

.18

13.28

.35

BL FRQ

1.42

1.07

1.00

[0,4]

[1,2]

.48

.16

-.47

.318

9M FRQ

1.40

1.11

1.00

[0,4]

[1,2]

.55

.17

-.41

.35

BL QTY

.87

.53

1.00

[0,5]

[1,1]

.57

.16

5.10

.32

9M QTY

.84

.51

1.00

[0,5]

[1,1]

-.25

.17

.36

.35

BL HFRQ

.20

.48

.00

[0,4]

[0,0]

2.91

.16

10.54

.32

Variables

4.37

.22
.52
.00
[0,4]
[0,0]
2.50
.17
6.57
.35
9M HFRQ
Note: Baseline sample = BL; follow-up sample = 9M; Drinking to cope = DTC. Frequency= FRQ;
Hazardous alcohol use frequency=HFRQ; Alcohol use quantity=QTY. Alcohol frequency responses:
0=never, 1=monthly or less, 2=2 to 4 times a month, 3=2 to 3 times a week, and 4=4 or more times a week;
alcohol quantity responses: 0=never, 1=1 or 2, 2=3 or 4, 3=5 or 6, 4=7 to 9, and 5=10 or more; hazardous
drinking frequency responses: 0=never, 1=less than monthly, 2=monthly, 3=weekly, 4=daily or almost
daily.
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Table 3. Direct Effects: Domestic Role Strain, Loneliness and Alcohol Use (BL)
Outcome / Predictor
β
SE p-value
β*
p*-value
Loneliness
Domestic Role Strain
.851 .175
.000
.634
.000
Number of children
-.159 .063
.011
-.146
.008
Individual Income
.118 .060
.050
.136
.047
Alcohol Frequency
Domestic Role Strain
-.112 .158
.480
-.104
.479
Loneliness
.014 .108
.899
.017
.899
Number of children
-.122 .056
.030
-.140
.031
Individual Income
.104 .048
.030
.150
.031
Alcohol Quantity
Domestic Role Strain
-.043 .080
.591
-.081
.595
Loneliness
.005 .054
.927
.012
.926
Number of children
-.047 .030
.116
-.109
.127
Individual Income
-.012 .021
.575
-.034
.569
Hazardous Alcohol Frequency
Domestic Role Strain
-.005 .077
.948
-.010
.948
Loneliness
-.010 .053
.853
-.027
.854
Number of children
-.016 .022
.469
-.040
.476
Individual Income
.001 .024
.972
.003
.972
Note: Bold= significant p<.05. β = loading estimate; Standard error=SE; (*)=Standardized.
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Table 4. Indirect effects: Domestic Role Strain, Loneliness, and Alcohol Use (BL)
Mediator / Outcome
β
SE p-value
β*
95%CI*
Loneliness
Alcohol Frequency
.012 .092
.899
.011
[-.158, .179]
Alcohol Quantity
.004 .046
.927
.008
[-.161, .176]
Alcohol Hazardous Frequency
-.008 .045
.853
-.017 [-.200, .166]
Note: Bold= significant p<.05. β = loading estimate; Standard error=SE; (*)=Standardized; 95%
Confidence Interval=95%CI.
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Table 5. DTC Moderation: DRS and Alcohol FRQ mediated by loneliness (BL)
Outcome by Predictor
β
S.E.
P-Value
Loneliness
Domestic Role Strain
.830
.180
.000
Drink to Cope
.117
.286
.682
DRS X DTC
.169
.110
.125
Number of children
-.137
.062
.027
Individual income
.128
.060
.034
Alcohol Frequency
Loneliness
-.022
.107
.839
Loneliness X DTC
-.066
.271
.808
Domestic Role Strain
-.146
.173
.400
Drink to Cope
.666
.156
.000
DRS X DTC
-.123
.484
.799
Number of children
-.081
.055
.146
Individual income
.105
.046
.023
Note: DRS= Domestic Role Strain; DTC= Drinking to Cope; X= interaction. β = loading estimate;
Standard error=SE. Bold indicates significance (<.05)

66

MOTHER’S DRINKING MOTIVES
Table 6. DTC Moderation: DRS and Alcohol QTY mediated by loneliness (BL)
Outcome by Predictor
β
S.E.
P-Value
Loneliness
Domestic Role Strain
.853
.230
.000
Drink to Cope
.263
.132
.045
DRS X DTC
.048
.063
.452
Number of children
-.136
.062
.028
Individual income
.131
.058
.024
Alcohol Quantity
Loneliness
.009
.072
.906
Loneliness X DTC
-.237
.098
.015
Domestic Role Strain
-.128
.144
.264
Drink to Cope
.281
.082
.001
DRS X DTC
.441
.140
.002
Number of children
-.032
.031
.295
Individual income
-.006
.020
.762
Note: DRS= Domestic Role Strain; DTC= Drinking to Cope. X= interaction. β = loading estimate;
Standard error=SE; Bold indicates significance (<.05)
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Table 7. Direct Effects: Domestic Role Strain, Distress and Alcohol Use (BL)
Outcome / Predictor
β
SE p-value
β*
p*-value
Distress
Domestic Role Strain
.367 .061
.000
.601
.000
Number of children
-.039 .032
.220
-.077
.227
Individual Income
.012 .028
.661
.031
.662
Alcohol Frequency
Domestic Role Strain
.068 .130
.602
.063
.602
Distress
-.441 .154
.004
-.251
.007
Number of children
-.143 .053
.007
-.162
.007
Individual Income
.111 .043
.010
.162
.010
Alcohol Quantity
Domestic Role Strain
-.026 .066
.689
-.050
.690
Distress
-.004 .139
.979
-.004
.979
Number of children
-.049 .029
.096
-.112
.110
Individual Income
-.011 .020
.587
-.031
.582
Hazardous Alcohol Frequency
Domestic Role Strain
-.001 .051
.992
-.001
.992
Distress
-.033 .068
.628
-.041
.637
Number of children
-.016 .022
.486
-.039
.492
Individual Income
.000 .023
.994
.001
.994
Note: Bold= significant p<.05. β = loading estimate; Standard error=SE; (*)=Standardized.
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Table 8. Indirect effects: Domestic Role Strain, Distress and Alcohol Use (BL)
Mediator / Outcome
β
SE p-value
β*
95%CI*
Distress
Alcohol Frequency
-.162 .067
.015
-.151 [-.272, -.029]
Alcohol Quantity
-.001 .051
.979
-.002
[-.090, .185]
Alcohol Hazardous Frequency
-.012 .025
.626
-.025
[-.127, .077]
Note: Bold= significant p<.05. β = loading estimate; Standard error=SE; (*)=Standardized; 95%
Confidence Interval=95%CI.
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Table 9. DTC Moderation: DRS and Alcohol FRQ, mediated by distress (Baseline)
Outcome by Predictor
β
S.E.
P-Value
Distress
Domestic Role Strain
.380
.078
.000
Drink to Cope
.184
.093
.049
DRS X DTC
.125
.109
.249
Number of children
-.024
.029
.398
Individual income
.011
.023
.651
Alcohol Frequency
Distress
-.714
.228
.002
Distress X DTC
-.420
.297
.156
Domestic Role Strain
.118
.158
.452
Drink to Cope
.853
.203
.000
DRS X DTC
.203
.332
.541
Number of children
-.108
.049
.028
Individual income
.113
.040
.005
Note: DRS= Domestic Role Strain; DTC= Drinking to Cope. X= interaction. β = loading estimate;
Standard error=SE; Bold indicates significance (<.05)
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Table 10. DTC Moderation: DRS and Alcohol QTY by Distress (Baseline)
Outcome by Predictor
β
S.E.
P-Value
Distress
Domestic Role Strain
.364
.059
.000
Drink to Cope
.218
.081
.007
DRS X DTC
.062
.030
.040
Number of children
-.025
.030
.397
Individual income
.018
.025
.475
Alcohol Quantity
Distress
-.107
.138
.439
Distress X DTC
-.243
.231
.292
Domestic Role Strain
-.056
.097
.560
Drink to Cope
.258
.102
.011
DRS X DTC
.376
.142
.008
Number of children
-.042
.028
.130
Individual income
-.003
.018
.877
Note: DRS= Domestic Role Strain; DTC= Drinking to Cope. X= interaction. β = loading estimate;
Standard error=SE; Bold indicates significance (<.05)
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Table 11. Direct Effects: Domestic Role Strain, Loneliness and Alcohol Use (9M)
Outcome / Predictor
β
SE p-value
β*
p*-value
Loneliness
Domestic Role Strain
.515 .130
.000
.450
.000
Condition Control
-.394 .169
.020
-.172
.017
Number of children
-.077 .062
.215
-.081
.213
Individual Income
.013 .061
.835
.017
.835
Alcohol Frequency
Domestic Role Strain
-.107 .133
.422
-.097
.420
Loneliness
.097 .096
.309
.101
.304
Condition Control
.004 .154
.978
.002
.978
Number of children
-.087 .057
.130
-.096
.135
Individual Income
.146 .056
.009
.198
.008
Alcohol Quantity
Domestic Role Strain
.009 .068
.900
.017
.900
Loneliness
.025 .046
.589
.057
.589
Condition Control
.013 .072
.861
.012
.861
Number of children
-.041 .029
.151
-.099
.148
Individual Income
.049 .024
.039
.145
.037
Hazardous Alcohol Frequency
Domestic Role Strain
.011 .067
.868
.021
.868
Loneliness
.065 .056
.244
.143
.241
Condition Control
.112 .075
.135
.108
.129
Number of children
-.019 .023
.401
-.045
.402
Individual Income
.032 .030
.280
.093
.259
Note: Bold= significant p<.05. β = loading estimate; Standard error=SE; (*)=Standardized.
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Table 12. Indirect effects: Domestic Role Strain, Loneliness and Alcohol Use (9M)
Mediator / Outcome
β
SE
p-value
β*
95%CI*
Loneliness
Alcohol Frequency
-.103
.096
.284
-.094
[-.267, .079]
Alcohol Quantity
-.057
.055
.294
-.113
[-.323, .097]
Alcohol Hazardous Frequency
.021
.052
.688
.040
[-.154, .235]
Note: Bold= significant p<.05. β = loading estimate; Standard error=SE; (*)=Standardized; 95%
Confidence Interval=95%CI.
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Table 13. DTC Moderation: DRS and Alcohol FRQ mediated by loneliness (9M)
Outcome by Predictor
β
S.E.
p-Value
Loneliness
Domestic Role Strain
.630
.234
.007
Drink to Cope
-.192
.150
.324
DRS X DTC
.110
.175
.530
Condition Control
-.357
.175
.041
Number of children
-.080
.065
.221
Individual income
.022
.065
.730
Alcohol Frequency
Loneliness
.182
.101
.073
Loneliness X DTC
.381
.173
.028
Domestic Role Strain
-.320
.167
.055
Drink to Cope
1.040
.484
.031
DRS X DTC
-.606
.317
.055
Condition
-.063
.144
.661
Number of children
.360
.052
.487
Individual income
.158
.054
.003
Note: DRS= Domestic Role Strain; DTC= Drinking to Cope. Condition= intervention control variable.
X= interaction. β = loading estimate; Standard error=SE; Bold indicates significance (<.05)
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Table 14. DTC Moderation: DRS and Alcohol QTY by loneliness (9M)
Outcome by Predictor
β
S.E.
P-Value
Loneliness
Domestic Role Strain
.553
.168
.001
Drink to Cope
.274
.157
.080
DRS X DTC
.136
.079
.087
Condition Control
-.412
.175
.018
Number of children
-.071
.064
.266
Individual income
.022
.064
.730
Alcohol Quantity
Loneliness
-.001
.048
.979
Loneliness X DTC
-.253
.102
.013
Domestic Role Strain
.005
.070
.944
Drink to Cope
.268
.124
.030
DRS X DTC
.332
.122
.007
Condition
-.033
.068
.624
Number of children
-.030
.027
.276
Individual income
.038
.024
.104
Note: Note: DRS= Domestic Role Strain; DTC= Drinking to Cope. Condition= intervention control
variable. X= interaction. β = loading estimate; Standard error=SE; Bold indicates significance (<.05)
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Table 15. Direct Effects: Domestic Role Strain, Distress and Alcohol Use (9M)
Outcome / Predictor
β
SE p-value
β*
p*-value
Distress
Domestic Role Strain
.407 .064
.000
.669
.000
Condition Control
-.192 .083
.021
-.158
.009
Number of children
-.059 .031
.060
-.118
.045
Individual Income
-.027 .021
.204
-.066
.185
Alcohol Frequency
Domestic Role Strain
.050 .170
.770
.045
.771
Distress
-.254 .226
.261
-.140
.279
Condition Control
-.083 .159
.604
-.037
.604
Number of children
-.109 .058
.060
-.121
.064
Individual Income
.140 .054
.010
.190
.009
Alcohol Quantity
Domestic Role Strain
.078 .090
.385
.155
.382
Distress
-.141 .126
.264
-.169
.271
Condition Control
-.024 .074
.742
-.024
.741
Number of children
-.051 .030
.088
-.124
.086
Individual Income
.046 .024
.060
.135
.057
Hazardous Alcohol Frequency
Domestic Role Strain
.023 .088
.794
.044
.795
Distress
.051 .128
.688
.060
.685
Condition Control
.096 .082
.242
.093
.232
Number of children
-.021 .024
.390
-.049
.393
Individual Income
.035 .030
.249
.100
.226
Note: Bold= significant p<.05. β = loading estimate; Standard error=SE; (*)=Standardized.
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Table 16. Indirect effects: Domestic Role Strain, Distress and Alcohol Use (9M)
Mediator / Outcome
β
SE
p-value
β*
95%CI*
Distress
Alcohol Frequency
.050
.049
.309
.045
[-.042, .133]
Alcohol Quantity
.013
.024
.586
.026
[-.067, .118]
Alcohol Hazardous Frequency
.033
.028
.236
.064
[-.043, .171]
Note: Bold= significant p<.05. β = loading estimate; Standard error=SE; (*)=Standardized; 95%
Confidence Interval=95%CI.
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Table 17. DTC Moderation: DRS predicting Alcohol FRQ mediated by distress (9M)
β
S.E.
P-Value
Outcome by predictor
Distress
.450
.086
.000
Domestic Role Strain
.341
.156
.029
Drink to Cope
.125
.098
.201
DRS X DTC
Condition
-.215
.079
.007
-.038
.029
.184
Number of children
-.018
.019
.338
Individual income
Alcohol Frequency
Distress
-.990
.609
.104
Distress X DTC
-.988
.364
.007
.335
.350
.339
Domestic Role Strain
1.214
.459
.008
Drink to Cope
.896
.279
.001
DRS X DTC
Condition
-.333
.188
.076
-.087
.056
.125
Number of children
0.129
0.051
.011
Individual income
Note: DRS= Domestic Role Strain; DTC= Drinking to Cope. X= interaction. β = loading estimate;
Standard error=SE; Bold indicates significance (<.05)
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Table 18. DTC Moderation: DRS predicting Alcohol QTY mediated by distress (9M)
β
S.E.
P-Value
Outcome by predictor
Distress
Domestic Role Strain
.479
.148
.001
Drink to Cope
.425
.344
.216
DRS X DTC
0.197
.229
.390
Condition
-.184
.082
.024
Number of children
-.035
.030
.239
Individual income
-.018
.019
.348
Al. Quantity
Distress
-.411
.638
.519
Distress X DTC
-.573
.201
.004
Domestic Role Strain
.163
.328
.620
Drink to Cope
.577
.582
.322
DRS X DTC
.555
.382
.146
Condition
-.116
.129
.368
Number of children
-.039
.031
.202
Individual income
0.036
0.026
.167
Note: DRS= Domestic Role Strain; DTC= Drinking to Cope. X= interaction. β = loading estimate;
Standard error=SE; Bold indicates significance (<.05).
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Table 19. Mediation Model Hypotheses
Hypothesis
a. DRS predicts negative affect
b. DRS predicts alcohol FRQ
c. DRS predicts alcohol QTY
d. Exp predicts alcohol HFRQ
e. Negative affect predicts alcohol FRQ
f. Negative affect predicts alcohol QTY
g. Negative affect predicts alcohol HFRQ
h. DRS predicts FRQ via negative affect
i. DRS predicts QTY via negative affect
j. DRS predicts HFRQ via negative affect

Loneliness (H2) Distress (H3)
BL
9M
BL
9M
X
-

X
-

X
X
X
-

X
-

Note: ‘X” indicates affirmation of hypothesis by data. Refer to column specified negative affect. DRS=
Domestic Role Strain; FRQ= frequency; QTY= quantity; HFRQ= hazardous frequency; DTC= Drinking to
Cope; 9M= nine months.
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Table 20. Moderated Mediation Model Hypotheses
Loneliness (H4)
FRQa
QTYb
Hypothesis
1. DTC predicts negative affect
2. DTC predicts alcohol use
3. DRS x DTC predicts negative affect
4. DRS x DTC predicts alcohol use
5. DTC x NA predicts alcohol use
6. DTC moderates direct pathway
7. DTC moderates mediated pathway
8. DTC moderates indirect pathway

Distress (H5)
FRQa
QTYb

B

9M

B

9M

B

9M

B

9M

X
-

X
X
X
X

X
X
X
X
X
X
X

X
X
X
X
X

X
X
-

X
X
X
X
X
X
X

X
X
X
X
X
X

X
X

Note: a superscript annotates hypothesis H4a‘X” indicates affirmation of hypothesis by data. Refer to
column specified for negative affect. Refer to column specified for type of alcohol use behavior.
NA=negative affect; DRS= Domestic Role Strain; FRQ= frequency; QTY= quantity; HFRQ= hazardous
frequency; DTC= Drinking to Cope; 9M= nine months. Direct pathway indicates relationship between
mothers’ experience of parenting predicting alcohol use. Mediated pathway indicates relationship between
mothers’ negative affect predicting alcohol use. Indirect pathway indicates relationship between mothers’
experience of parenting predicting alcohol use when mediated by negative affect.
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Figures

DRS

Figure 1. Second Order Latent Variable Confirmatory Factor Analysis (CFA) of
Mothers’ Domestic Role Strain (DRS). SRI= self-reliance index. Parenting= negative
parenting behavior
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Baseline DTC Moderation of the Direct Mediation Pathway:
Loneliness and Alcohol QTY
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Baseline DTC Moderation of the Indirect Pathway:
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Figure 2. Simple Slopes: DTC Moderated DRS and Alcohol QTY by Loneliness
(BL). Mean DTC=3.83, SD= 1.79. DTC= Drinking to Cope; QTY= Quantity. (#) =slope
estimate.
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Baseline DTC Moderation of the Direct Pathway:
DRS and Alcohol QTY
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DRS and Alcohol QTY via Distress
10
9
8
7
6
5
4
3
2
1
0
0
TOT LOWDTC (.353)

1
TOT MEDDTC (1.013)

2
TOT HIDTC (1.672)

Figure 3. Simple Slopes: DTC Moderated DRS and Alcohol QTY by Distress (BL).
Mean DTC= 3.83, SD=1.74. DTC= Drinking to Cope; QTY= Quantity. (#) =slope
estimate.
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Follow-up DTC Moderation of the Direct Pathway:
DRS and Alcohol FRQ
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Figure 4. Simple Slopes: DTC Moderates DRS and Alcohol FRQ by Loneliness
(9M). (#) =slope estimate. Mean DTC=3.90, SD= 1.94. DTC= Drinking to Cope; FRQ=
Frequency; (#) =slope estimate.
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Figure 5. Simple Slopes: DTC Moderated DRS and Alcohol QTY by Loneliness
(9M). Mean DTC=3.90, SD= 1.94. DTC= Drinking to Cope; QTY= Quantity. (#) =slope
estimate.
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Figure 6. Simple Slopes: DTC Moderates DRS and Alcohol FRQ by Distress (9M).
Mean DTC= 3.90, SD=1.94. DTC= Drinking to Cope; FRQ= Frequency; (#) =slope
estimate.
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Follow-up DTC Moderation of the Indirect Pathway:
DRS and Alcohol QTY via Distress
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Figure 7. Simple Slopes: DTC Moderated DRS and Alcohol QTY mediated by
Distress (9M). Mean DTC= 3.90, SD=1.94. DTC= Drinking to Cope; QTY= Quantity.
(#) =slope estimate.
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Appendix A. Missing Data Analysis

Missing data is a common problem and many methods have been proposed to
address concerns such as loss of power in detecting effects and potentially biased
regression estimates and standard errors (i.e., significance tests) depending on which
values are missing. Therefore, a missing data analysis was conducted following the types
of missing data distinguished by Rubin (1976) as missing at random (MAR), missing
completely at random (MCAR) and not missing at random (NMAR). First, I conducted a
missing data pattern analysis to determine which variables had missing data greater than
10%. Among composite sum scores of each of the measures, there was incomplete data
among 100% of the variables. Among participants, 78 (31.2%) of cases had incomplete
data, and across all participants, there were 281 missing responses (11.24%). There were
three variables with missing data greater than 10%, where baseline alcohol quantity was
missing 26% (n=65), hazardous drinking frequency was missing 25.6% (n=64) and
parenting behavior was missing 13.2% (n=33) of responses.
The self-reliance index (SRI) measure items indicated 7 of the 9 items with
missing values greater than 10%; both the baseline CHAOS and parenting behavior
measures indicated all items had missing data greater than 10% and the baseline AUDIT
measure had 26% missing data on drinking quantity and 25.6% missing on hazardous
drinking frequency. Meanwhile the baseline loneliness, drinking motives to cope, and
psychological distress measures had no items missing data greater than 10%. At followup, CHAOS, parenting behavior, drinking motives to cope, and psychological distress
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measures had no missing data greater than 10%; however, AUDIT measures indicated
23.2% missing data on hazardous drinking frequency and 23.2% missing data on drinking
quantity.
Next, I computed a new variable for each item with missing data (>10%) that
indicated (0,1) whether data are missing or present and then tested correlations and group
comparisons (Little, 1988). If none of the variables are related to missingness then the
data are suggested to be MCAR (Allison, 2001) whereas NMAR is when variables are
related to missingness. Meanwhile, researchers claim there is no way to test whether data
are MAR; however, considering attrition over time, it may be possible to support
likelihood of the data as MAR by testing whether missingness is associated with the
value of the variable that has present values at an earlier time point (Little, 1995).
Accordingly, my next step was to test the likelihood that values are MAR by exploring
whether the value of each variable at Time 1 (i.e., with complete data) was associated
with the missingness for that variable at Time 2 for items missing data greater than 10%.
Then, I tested this relationship in reverse, where missingness of the variable at time one
was compared with the full data at time two. Finally, I compared results from each to
determine the nature of missing data that would assist determinations for analytic
approach in the mediation and moderated mediation models. Comparing results from
each of the correlations tables, findings show no empirical support for associations with
missingness (Table 3S and 4S; Supplement 3).
Together, these findings support the likelihood that this data is closer to meeting
MAR assumption. This supports using full maximum likelihood (FIML; Dempster, Laird,
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& Rubin, 1977), estimation techniques, which uses a structural modeling approach and
produces superior estimates compared with listwise deletion and the other conventional
methods as long as data are at least MAR (Enders, 2010; Schafer & Graham, 2002).
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Appendix B. Model Modifications

At baseline, the CHAOS latent variable (LV) model chi-square was significant, χ2
(5) = 34.637, p <.001, SFMLR=1.17, and alternative fit indices similarly indicated
marginally unacceptable fit, CFI = .810, SRMR = .073, RMSEA= .182, 90%CI
[.128,.241], p<.001 (Hu & Bentler; 1999). Similarly, the distress LV indicated less than
adequate model fit, χ2 (9) = 76.99, p =.000, SFMLR= 1.201, CFI = .883, SRMR = .070,
RMSEA= .180, 90%CI [.144, .218], p = .000. Modifications to both the CHAOS and
distress LV models were explored due to significant correlated errors related to how the
items were worded (Tomás & Oliver, 1999). Theoretically, items in the CHAOS measure
are significantly related to directly observed measures of environmental confusion
(Matheny, et al., 1995). Likewise, items in the distress measure are, in theory, each
related to anxiety symptomology (American Psychiatric Association, 2013). In addition,
data driven correlated errors were evident. For the CHAOS model, items “You can’t hear
yourself think in our home” and “It’s a real zoo in our home” has large, shared
measurement variance, M.I.= 22.65, E.P.C. = .418, Std E.P.C = .418, StdYX E.P.C. =
.600. Similarly, in the distress model, items “Feel restless or fidgety” and “Feel nervous”
had large, shared measurement variance, M.I.= 29.88, E.P.C. = .244, Std E.P.C = .244,
StdYX E.P.C. = .420.
A common approach in this situation is to free the restriction that leads to the
largest reduction in the chi-square estimate, and to repeat this process with the revised
model until an adequate fit is developed (see Bentler & Chou, 1987); though,
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recommendations suggest limiting the number of modifications to one or two (Newsom,
2020) as modifications can lead to development of incorrect models (MacCallum, 1986).
Thus, a CFA was conducted for the CHAOS LV implementing the suggested correlation
between the above mentioned items, where the model chi-square remained significant, χ2
(4) = 14.265, p <.01, SFMLR= 1.198, but the alternative fit indices suggest improved
model fit, CFI = .934, SRMR = .055, RMSEA= .120, 90%CI [.057, .190], p<.05.
Likewise, a subsequent distress CFA was conducted implementing the respective
correlation modification, and the model chi-square also remained significant, χ2 (4) =
14.265, p <.01, SFMLR= 1.198, with alternative fit indices suggest improved model fit,
CFI = .934, SRMR = .055, RMSEA= .120, 90%CI [.057, .190], p<.05.
These findings were also found when the same models were tested using the
follow-up survey data; however, caution is still warranted as replication with an
independent sample and cross validation are important for building confidence in the new
specification (Bollen, 1989).

